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Six Years on the Board 
by Thomas F. Nealon, Jr., M.D. 'S44 
Retiring Alumni Trustee 
Six years ago you honored me by appointing me as an Alumni Trustee. I have now 
completed that second term and would like to report my experience to you. 
As you might have expected, the trustees, all of whom are quite accomplished in 
their own fields, are full and fine individuals who readily accepted me as a member 
and treated me with courtesy and cordiality. It was a great pleasure to have made 
their acquaintance and to work with them. I can assure you our Board affairs are in 
the capable hands of very talented people. 
My tenure coincided with the early planning stages through the actual completion 
of the parking facility, the Barringer Student Residence and the Clinical Teaching Fa-
cility. The entire developmental program, particularly the financial package, was 
based on a brilliant piece of planning. It was both innovative and daring. The Master 
Planning Committee gathered Jefferson's basic assets, funds raised and gifts of Jeffer-
son's friends into a package to satisfy the financial community that Jefferson was a 
worthy and responsible institution to borrow public money. It took men of consider-
able experience and vision to even consider such a project. 
Most of us have probably forgotten that the first bond issue came out at the worst 
possible time. It was the second issue to be offered to the public after New York City 
defaulted on its obligations. There was considerable concern as to how high the inter-
est rate would have to be and whether the bonds would sell even at a higher rate. The 
Board stood by the high rate necessary and after a slow start the bonds sold out—many 
of them to Jefferson Alumni all over the country. These bonds have turned out to be a 
very wise investment for those who bought them. Fifteen months later our planners 
floated a second bond issue at a substantially lower rate which saved Jefferson some 21 
million dollars in interest payments. 
Approval to build the parking facility involved an interesting process. When the de-
cision to build a new hospital was made, there was no nearby land available. Friends 
of Jefferson convinced the City Parking Authority that there was need for more park-
ing near the established hospital. The Authority agreed and decided to build a garage 
on the site of the new Clinical Teaching Facility giving Jefferson the right to build a 
hospital over the garage. This arrangement made acquiring the land on Chestnut 
Street possible. 
Jefferson then offered to build a parking facility at Eleventh and Locust Streets in 
place of the parking planned beneath the hospital. The Parking Authority agreed. 
When contracts were to be awarded for the parking facility it was found that in the 
previous three months the cost of the construction had gone up 50%. The Board was 
faced with the decision whether to proceed with the building at this increased level. 
Building the new hospital depended on whether or not the parking facility was con-
structed. We decided to go ahead. You will be pleased to know that because construc-
tion costs had dropped considerably when the initial work was begun on the new 
hospital this phase of the work was contracted at a saving equalling the higher amount 
which had to be paid for the parking facility. 
One of the first crises during my tenure involved the ill conceived merger with 
Pennsylvania Hospital. Considerable time and thought were expended on this before 
negotiations were broken off. 
At the request of Judge Leon A. Higginbotham, a member of the Board, the status 
of the black student at Jefferson was explored in detail. The full Board devoted several 
full days that summer to this matter. I found these discussions interesting and informa-
tive. I am convinced that all the black students whom we met felt that Jefferson was 
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Jefferson Scene 
Jefferson news is headed by the appointment of the 
Samuel D. Gross Professor of Surgery. 
New Hospital Accommodates 
Form to Function 
Four floors of Jefferson's new facility will function as 
self contained miniature hospitals. 
Dedication 
A week of activities capped by a formal ceremony in 
the west atrium opened the new facility five months 
ahead of schedule. 
Reunions 1978 
Classes of the 3's and 8's were on campus to celebrate. 
The Clinics, Dean's Luncheon, class parties and 
Alumni Banquet highlighted activities. 
Class of 1978 Hospital Appointments 
Class Notes 
Obituaries 
Published four times a year, Fall, Winter, Spring, Summer 
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the gross professor 
At a meeting in Dallas last spring, 
Francis E. Rosato, M.D. watched as the 
President of the American Surgical As-
sociation accepted a gavel made from 
the planking of the U.S.S. Texas. The 
President thanked the presenter, but ex-
plained that the Association would con-
tinue to use at its meetings the gavel 
made from the wood of Samuel D. 
Gross's chair. It was then, Dr. Rosato re-
calls, that he realized fully how special 
an honor was being conferred on him 
when he was offered Jefferson's Chair in 
Surgery. The new Chairman of the De-
partment is also the Samuel D. Gross 
Professor of Surgery, and the position 
carries with it a tradition of distin-
guished surgical contributions that Dr. 
Rosato finds impressive. But, as the nu-
merous honors and professional respon-
sibilities on his curriculum vitae attest, 
Dr. Rosato is well prepared to follow his 
predecessors in the prestigious Chair. 
He comes to Jefferson from the East-
ern Virginia Medical School where he 
was the first Chairman of the Depart-
ment of Surgery. When he was re-
cruited almost four years ago for that 
position, he was Professor of Surgery at 
the University of Pennsylvania's Medi-
cal School, and Eastern Virginia was 
then the newest medical school in the 
country. He went there to establish the 
Department's policies concerning fac-
ulty recruitment and requirements for 
continuing qualification of faculty mem-
bers. He also supervised the beginning 
of the residency program at Eastern 
Virginia where thirty residents are now 
in training. 
Rosato is aware that the demands an 
established department makes of its 
chairman differ markedly from those of 
a new department. The youngest medi-
cal school in the country needed chair-
men who would be policy setters; 
Jefferson, among the oldest medical 
schools, requires, Rosato feels, a more 
temperate approach. He sees as one of 
his major tasks "creating an environ-
ment where others can do their best 
work." 
When asked if heading a group of indi-
viduals who have cultivated indepen-
dence and assertiveness presented 
particular problems, Rosato explained 
that he felt that surgeons appreciate an 
ordered structure which facilitates their 
independence. He maintains that "an ad-
ministrative system which confers order 
and a sense of proper priorities in a de-
partment is always welcomed." As to the 
authority that dictates those priorities, 
Rosato feels that the Chairman "must be 
willing to abide by the consensus while 
voicing his own opinions about what can 
and should be done to enhance the de-
partment's educational efforts." 
From the vantage of his experiences 
as recipient of the Lindbach Award for 
Distinguished Teaching at the Univer-
sity of Pennsylvania and a member of 
the Committee that selected recipients 
for the Award at Pennsylvania, Rosato 
was asked to characterize his concep-
tion of a good "educational effort." "I 
would argue that an optimal condition 
for learning occurs when the inter-
actional emphasis between student and 
teacher shifts from the participants to 
the process. Good teaching takes place 
when the instructor and his students are  
so caught up in their discussion that 
their roles blur." 
Having chaired for five years the 
Committee in charge of Part III of the 
National Boards, Rosato maintains that 
such tests are one good, if imperfect, 
means of assessing how well the depart-
ment teaches and the students learn. 
He reflects that the experience of 
teaching medical students differs from 
that of training residents. He enjoys stim-
ulating a student's interest in the field 
and showing the beginner how to orga-
nize unwieldy amounts of information. 
"The process is reversed with residents" 
whom, Rosato explains, he encourages to 
get entangled with all the details and 
complexities of the field. And, too, he 
adds, teaching "the craft of surgery is a 
joy one shares only with residents." 
Asked to comment on Jefferson's rela-
tionship to the problem of too many 
surgical residents, Rosato referred to the 
SOSSUS Report. The "Study on Surgi-
cal Service in the United States," done 
jointly by the American Surgical Associ-
ation and the American College of 
Surgeons, mandated a constraint on the 
number of surgeons to be trained into 
the next century. The report further 
recommends that surgical training 
should be increasingly scrutinized. 
Rosato does not feel that Jefferson's De-
partment needs to cut back its training 
program since it represents quality in-
put into the surgical manpower pool. 
Nor does he feel, as critics have main-
tained, that the training general surgery 
residents receive in specialized areas is 
irrelevant to the needs of the community 
hospital. "University training should," 
he contends, "be just a step ahead of 
what is being done in the community." 
Dr. Rosato is particularly interested in 
what happends to surgeons after they've 
completed their residencies and passed 
their Boards. He feels that continuing ed-
ucation will be a major concern when he 
is Chairman of Jefferson's Department. 
He hopes to explore the possibilities of 
using the affiliation relationship to en-
large on educational programs in com-
munity hospitals associated with 
Jefferson. Rosato's interest in continuing 
education is reflected by his professional 
associations. A member of the Executive 
Group of the American College of 
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Surgeons' Committee on Continuing Ed-
ucation, he was the College's Coordina-
tor for the first and second Surgical 
Education Self-Assessment Programs. 
The self-administered test, which lasts 
about 20 hours, enables surgeons who 
have been in the field for several years to 
discover their weaknesses. That analysis 
is, Rosato feels, the first step in any con-
tinuing education program. 
Rosato's current clinical interests 
focus on oncology, particularly breast 
cancer. Having been involved in experi-
mental work on breast reconstruction, 
he has become interested in immunol-
ogy in relation to cancer. Specifically, 
he has investigated the question of 
whether placement of breast prostheses 
impairs the patient's immune respon-
siveness. Professional affiliations reflect 
this clinical orientation. Rosato is a 
member of the Cancer Research Center 
Review Committee of the National In-
stitutes of Health, the National Cancer 
Institute. On the Board of Directors of 
both the Philadelphia and Virginia Di-
visions of the American Cancer Society, 
he served as Chairman of the Society's 
Services Council and as a member of 
the Professional Education Committee 
of the Society's Virginia Division. A 
Clinical Fellow of the American Cancer 
Society from 1964-65, he was named 
Advanced Clinical Fellow for 1967-70. 
He also belongs to the American Associ-
ation for Cancer Education, the Inter-
national Union against Cancer, the 
American Radium Society, the Society 
of Surgical Oncology and the American 
Society of Clinical Oncology. 
Other affiliations include membership 
in the Society of University Surgeons, 
the American Surgical Association and 
the International Society of Surgery. 
Board certified in surgery, he is a Diplo-
mate of the National Board of Medical 
Examiners and a Fellow of the American 
College of Gastroenterology. He was the 
1971 "Alumnus of the Year" of the ETA 
Chapter, Alpha Epsilon Delta (Inter-
national Premedical Honor Society). 
He and his wife, Trudy, have three 
daughters and two sons. The family has 
looked forward to returning to Phila-
delphia. Dr. Rosato attended Hahne-
mann Medical College, and his father 
was a family practitioner in the city. In 
fact, Rosato recalls that his first impres-
sions of Jefferson came from his father's 
colleagues. Even though the Chairman-
ship is his first formal association with 
Jefferson, Rosato feels he has come home. 
alumni trustee 
John J. Hodges, M.D. '39 has been 
elected Alumni Trustee by a general 
balloting of the JMC alumni. Dr. 
Hodges will serve for three years on the 
TJU Board. The other two alumni 
trustees are Joe H. Coley, M.D. '34 and 
Carl Zenz, M.D. '49. 
Dr. Hodges was a Ross V. Patterson 
Fellow in Medicine at Jefferson and the 
Mary Markle Foundation Fellow in 
Tropical Medicine at the Army Medical 
Center in Washington, D.C., and Cen-
tral America. His first academic ap-
pointment as Assistant Professor of 
Medicine at Jefferson came in 1946. 
Since then, he advanced to a Profes-
sorship in Medicine. He was made Lud-
wig A. Kind Professor of Medicine in 
1964. An Affiliate of the Cardeza Foun-
dation, he served as Director of the Di-
vision of General Medicine. Last 
August, he requested early retirement 
from the Jefferson faculty. Retirement 
enabled him to become a Trustee since 
an alumnus cannot at the same time be 
a Trustee and a faculty member. 
A member of the Alumni Associ-
ation's Executive Committee, he was 
President of the Association for 1972-
73. He has chaired many Alumni Com-
mittees including the Third Alumni 
Trustee and the Constitution and By-
Laws. A Class Agent, he has also served 
on the Alumni Annual Giving 
Committee. 
Among the honors he has received 
are election to Sigma Xi, the Lindback 
Award for Distinguished Teaching and 
dedications of the JMC yearbooks for 
1951 and 1962. A Diplomate of the 
American Board of Internal Medicine, 
he is an S. Weir Mitchell Associate of 
the College of Physicians of Phila-
delphia. He also received the Alumni 
Achievement Award in Medicine from 
his undergraduate alma mater, Catholic 
University of America. 
On the Board of Directors of the 
Mercy Catholic Medical Center, he has 
been made a Fellow and Life Member 
of the American College of Physicians. 
He was President of the J. Aitken Meigs 
Medical Association from 1976-77. 
The author of approximately 20 arti-
cles, Dr. Hodges is active in numerous 
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societies including the International So-
ciety of Internal Medicine, the Phila-
delphia Hematological Society, the 
American Society of Hematology, the 
International Society of Hematology, 
the American Society of Tropical Medi-
cine and Hygiene and the Medical Li-
censing Board of West Virginia. 
admissions review 
A special Task Force was appointed by 
the Board of Trustees to review policies 
and practices for selecting applicants for 
admission to Jefferson Medical College. 
The report of the committee which in-
cluded Trustees Charles W. Bowser, 
Richard M. Bressler and Steven R. 
Peiken, M.D. '74, Alumni Professor of 
Family Medicine Paul C. Brucker, stu-
dent Dale C. Tucker and President 
Lewis W. Bluemle, Jr., ex officio, 
follows. 
The Task Force was charged with de-
termining that the current admissions 
practices are appropriate to ensure that 
applicants are selected in accordance 
with policies and guidelines established 
by the faculty and approved by the 
Board of Trustees and are as impervious 
to inappropriate influence as possible. 
Although the Task Force reviewed the 
admissions policies and did not consider 
them inappropriate under the circum-
stances, it did not attempt a value judg-
ment of these policies. It should be 
noted that the principal limitations on 
the Admissions Committee are pre-
scribed by outside factors such as the 
Pennsylvania residency requirement for 
70% of each class. Further, the Task 
Force did not re-investigate the circum-
stances surrounding the admission of 
students named in the indictments of 
former Speaker of the House Herbert 
Fineman and former State Senator 
Henry Cianfrani. 
The Task Force requested from the 
Admissions Office detailed information 
on the admission procedures, and spe-
cifically a profile of the 1977-78 first-
year class. The Task Force reviewed 
this material and held an extensive dis-
cussion of practices, routines and inci-
dents of perceived external influence on 
the admissions process with Samuel S. 
Conly, Jr., M.D., Associate Dean and 
Director of Admissions. The Task 
Force met separately with Gordon F. 
Schwartz, M.D. and Thomas R. 
Koszalka, M.D. members of the Admis-
sions Committee, to discuss admission 
procedures. 
The Admissions Committee, ap-
pointed annually by the Committee on 
Committees of the faculty, consists of 
22 faculty members and three students. 
It is an independent committee in the 
sense that its actions cannot be reversed, 
nor do they need the approval of the 
Professorial Faculty. This Committee 
establishes the standards for admission 
and actively participates by inter-
viewing all final applicants and votes as 
a group on each acceptance for enroll-
ment. An applicant's qualifications are 
judgmentally quantified, including the 
interview by a member of the Com-
mittee, and by far the largest number of 
acceptances are determined by the scor-
ing achieved by this process. Because of 
the large number of applicants who 
would be fully acceptable were it not 
for the limitations of class size, many ac-
ceptable applicants who are not of the 
highest over-all standing are placed on 
the alternate list. The Committee on 
Admissions may extend an acceptance  
to an individual on this alternate list for 
the following reasons: 
1. Minorities—A minority applicant 
considered acceptable is given 
acceptance. 
2. Children of Alumni and Faculty—
An applicant considered accept-
able who is a child of an alumnus or 
faculty member is given an 
acceptance. 
3. Special Cases—These include (a) 
those applicants considered out-
standing by an interviewer whose 
judgment is confirmed by another 
interviewer, and (b) applicants 
who have been strongly endorsed 
by trustees, faculty members, offi-
cers, alumni or others who are in-
terested in the applicant and the 
institution. 
It is the latter category (3b) which 
could be subject to the improper in-
fluence causing the current concern. 
The Committee, as indicated pre-
viously, reviewed the records of the 
1977-78 class and determined that, of 
the 223 students admitted, 150 were ad-
mitted because the admissions proce-
dure determined that they were at the 
very top of the over-all applicant pool. 
All of the students admitted into spe-
cific programs, such as the Physician 
Shortage Area Program, were at the top 
of the applicant pool for that particular 
program. In the class admitted, 26 were 
minorities, 32 were children of alumni 
or faculty, five received outstanding ap-
praisals during the interview process, 
and four were admitted because of a 
strong endorsement. The strong en-
dorsement group could be further cate-
gorized by: Trustee-1, Senior Officer-
1, Political-1, and Friend of Jefferson-
1. It should be emphasized that no ap-
plicants admitted from any of the so-
called "special" categories are unquali-
fied from the standpoint of academic or 
other qualifications. 
The Task Force questioned closely the 
Director of Admissions and the members 
of the Admissions Committee who were 
interviewed concerning these cases. The 
Task Force was convinced that the Ad-
missions Committee had independently 
satisfied itself as to the other quali-
fications of the applicants receiving 
strong endorsement and that the Direc- 
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for of Admissions did not feel that undue 
influence had occurred. Without review-
ing the results of the admissions process 
in other years, it was the impression of 
the Committee that the number of admis-
sions because of strong endorsement had 
been quite few and had not damaged the 
integrity of the system. 
The Task Force was impressed with 
the procedures which the Admissions 
Committee had adopted over time to 
strengthen the internal controls of the 
admissions process, such as the random 
method of interview assignments to 
forestall non-objective appraisals. 
The Task Force considered various 
suggestions to (1) rebuff any unsolicited 
endorsements or requests for special 
consideration, (2) re-direct outside in-
fluence away from the Admissions Com-
mittee, and (3) provide for an annual 
audit to ensure that the entering class 
had been accepted in accordance with 
the approved policies. Although the 
Task Force believed that some of these 
suggestions had merit, they all repre-
sented additional procedures and ex-
pense with little real (as opposed to 
cosmetic) gains considering the small 
problem. The Task Force did suggest 
that inclusion of some additional state-
ments concerning the admissions proc-
ess in the information furnished 
applicants would be useful; one such 
recommendation regarding the inter-
view is as follows: 
Once an applicant's interview has 
taken place, the interviewer is not 
allowed to discuss the interview or 
the applicant with anyone, including 
other faculty members, the appli-
cant, or other interested individuals. 
All communications, after the inter-
view has taken place, should be re-
ferred to the Director of Admissions. 
In addition, an annual report to the 
Trustees categorizing the entering class 
would be warranted. Consideration was 
given to dissemination of the informa- 
tion to any interested party, but this was 
finally abandoned as probably not satis- 
fying to those who challenge the right 
of the institution to exercise any judg- 
ment in acceptance of students. 
Although some might regard the re- 
cent publicity given to improper in- 
fluence in admissions to professional 
schools as a deterrent to future at-
tempts, the Task Force believes that 
such attempts will likely always occur. 
However, if the future attempts are no 
more frequent than in the past, the Task 
Force believes that present procedures, 
with the addition of the few suggestions 
made previously, are adequate. The ad-
missions process at Jefferson Medical 
College is objective but tempered with 
the professional and dedicated judg-
ment of many faculty members and stu-
dents. In our opinion, this process has 
not suffered breaches of its integrity. 
mikaelian honored 
Diran 0. Mikaelian, M.D., JMC Profes-
sor of Otolaryngology and Acting 
Chairman of the Department, has been 
elected to the Active Fellowship of the 
Triological Society. Candidates for Fel-
lowship are rigorously screened. As part 
of the qualification procedure, each 
candidate must submit a thesis which is 
rated anonymously by the Society's 
Thesis Committee. The merit of Dr. 
Mikaelian's thesis not only qualified him 
for Fellowship, but also won for him the 
Edmond Prince Fowler Award for 1978. 
This award recognizes excellence in ba-
sic research. Dr. Mikaelian received the 
Award and was elected to Fellowship at 
the annual meeting of the Triological 
Society (also known as the American 
Laryngological, Rhinological and Oto-
logical Society). 
Mikaelian's thesis is entitled "Devel-
opment and Degeneration of Hearing in 
the C57/b16 Mouse." The C57/b16 
Mouse carries a gene associated with 
hearing loss. Mikaelian's thesis explores 
the relation of electrophysiologic re-
sponses from the round window and 
cochlear nucleus to cochlear anatomy 
and behavioral responses. 
The Thesis Committee reported on 24 
theses which had been submitted as a re-
quirement for Fellowship; Mikaelian's 
was one of 16 accepted by the Council. 
Dr. Mikaelian's colleagues at Jefferson—
John J. O'Keefe, M.D. '37, Emeritus Pro-
fessor of Otolaryngology, and Lawrence 
J. McStravog, M.D. '45, Clinical Profes-
sor of Otolaryngology—acted as sponsors. 
Dr. Mikaelian's association with Jef-
ferson began in 1970 when he became an 
Assistant Professor of Otolaryngology 
and Director of Education in Otolaryn-
gology at the Wilmington Medical Cen-
ter. He was promoted to full Professor in 
1975. His pre-medical and medical edu-
cation were at the American University 
of Beirut, Lebanon. He completed a Fel-
lowship in otology and laryngology at 
the Johns Hopkins Medical School. After 
his Fellowship, he returned to the Amer-
ican University of Beirut where he was 
an Assistant Professor. 
Among his professional affiliations are 
membership in the American Academy 
of Otolaryngology and Ophthalmology, 
Sigma Xi, the American Council of Oto-
laryngology and the Society of Univer-
sity Otolaryngologists. He is Board 
certified in otolaryngology. 
the dean's portrait 
Five young women unveiled the por-
trait of JMC Dean William F. Kellow, 
M.D. at ceremonies held in McClellan 
Hall on June 15. Jefferson portraits are 
usually unveiled by a professional asso-
ciate of the subject, but in the Dean's 
case, an exception was made so that his 
five daughters could assist with the cere-
mony whereby Jefferson chose to honor 
their father. 
Gonzalo E. Aponte, M.D. '52, Profes-
sor of Pathology and Chairman of the 
Department, presided at the occasion. 
Artist Molly Guion attended. Dr. Aponte 
reminded the audience that the Dean's 
portrait was being presented two weeks 
short of the day eleven years ago when 
Dr. Kellow first came to Jefferson. 
Joseph S. Gonnella, M.D., Associate 
Dean and Director of Academic Pro-
grams, gave a biographical sketch of 
Dean Kellow. Dr. Gonnella explained 
that his reminiscences concerning the 
Dean came from long professional ac-
quaintance. Immediately after Gonnella 
graduated from medical school, he went 
to intern at the hospital associated with 
the University of Illinois' College of 
Medicine. There Kellow assumed his 
first administrative position in an aca-
demic context; Illinois appointed him 
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Assistant Dean in 1955. Gonnella, who 
was first placed on Kellow's service at Il-
linois, recollects the contributions Kel-
low made during his tenure at Illinois. 
Kellow was, for instance, instrumental in 
establishing at Illinois the first Office of 
Medical Education in the country. When 
Kellow left Illinois in 1961, he had 
achieved the position of Associate Dean. 
He next went to Hahnemann Medical 
College of Philadelphia as Dean and Pro-
fessor of Medicine. In 1967 he became 
the Kellow portrait 
Dean and Vice President at Jefferson. 
When Kellow was at Hahnemann and 
then at Jefferson, so was Gonnella, who 
emphasized to the audience at the por-
trait presentation how difficult the times 
had been during Kellow's tenure as Dean 
at the two Philadelphia medical schools. 
Gonnella commended the integrity and 
logic with which the Dean has tackled 
problems during the past 17 years. 
TJU President, Lewis W. Bluemle, 
Jr., M.D. accepted the portrait on be- 
half of the University. Bluemle like 
Gonnella was enthusiastic in his praises 
of Dean Kellow. Bluemle noted that 
the Dean has led the medical school 
through a 27% increase in enrollment 
without compromising the quality 
of education at Jefferson. President 
Bluemle singled out for commendation 
several of the Dean's administrative ac-
tivities. Bluemle complimented Kel-
low's hand in strengthening JMC 
internal governance mechanisms. The 
President noted that under Kellow Jef-
ferson developed one of the first family 
medicine departments in the country. 
In conclusion, Bluemle said, "What 
stands out is Dean Kellow's seasoned 
and masterful grasp of what it takes to 
be an effective leader of a complicated 
academic enterprise." 
When the Dean himself rose to ex-
press his appreciation to Jefferson, the 
audience of faculty, alumni and friends 
responded by giving him a standing  
ovation. The Dean recollected how 
eleven years ago he had been somewhat 
uneasy about anticipated interactions 
with the alumni. The Dean remembered 
that well meaning advisees warned that 
the Jefferson alumni were an even more 
close knit unit than the alumni of Notre 
Dame where the Dean was an under-
graduate. The comparison invoked 
Notre Dame alumni firing the football 
coach for losing a critical game, and the 
Dean wondered what the equivalent of 
"critical lost games" would be at Jeffer-
son. In 1974 the Alumni Association 
made him an honorary member. Now 
with his portrait at Jefferson, the Dean 
feels he can relax. 
Jefferson is not the first medical Col-
lege to present Kellow's portrait. A 
painting of the Dean also hangs at Hah-
nemann. At Hahnemann's last com-
mencement, the Dean received an 
honorary Doctorate of Humane Letters. 
St. Joseph's College of Philadelphia had 
earlier conferred an honorary Doctorate 
of Science upon the Dean. At ceremo-
nies held last April, the medical alumni 
of Saint Joseph's College presented Dean 
Kellow with the Father Clarence E. 
Shaffrey, S.J. Award. Father Shaffrey is 
credited with organizing and estab-
lishing premedical studies at St. Joseph's. 
Another notable honor the Dean has 
received is Mastership in the American 
College of Physicians. The 21 Jewel 
Square Club of Philadelphia has also 
conferred upon him its Distinguished 
Service Award. A Diplomate of the Na-
tional Board of Medical Examiners, the 
Dean has been Board certified in both 
internal medicine and pulmonary dis-
eases. The American Board of Internal 
Medicine issued recertification in 1974. 
He is a member of the American Col-
lege of Physicians, the American Feder-
ation for Clinical Research, the 
American Thoracic Society, the Associ-
ation of American Medical Colleges, 
Sigma Xi and the American Association 
for the Advancement of Science. 
Several of his numerous professional 
affiliations reflect the esteem in which 
colleagues hold him. He chaired two 
Deans' Advisory Committees—one on 
Philadelphia General Hospital and the 
other on the Philadelphia Veterans Ad-
ministration Hospital. He served as 
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Chairman for the Board of Directors 
and also for the Advisory Group of the 
Greater Delaware Valley Regional 
Medical Program. Having been Vice 
President, he is now President of the 
Board of Directors of Federated Medi-
cal Resources. He has also served as 
Treasurer for the Board of Trustees of 
the Educational Commission for For-
eign Medical Graduates. 
A former member of the General Re-
search Support Program Advisory Com-
mittee of the National Institutes of 
Health, he has been treasurer of the 
Board of Regents of the American Col-
lege of Physicians. 
class of 78 
Two hundred and thirty Jefferson stu-
dents received M.D. degrees on June 9. 
The traditional Commencement cere-
monies were held at the Academy of 
Music. Each graduate ascended the 
stage to receive his diploma individ-
ually. Two students graduated summa 
cum laude; two, magna cum laude; and 
thirteen, cum laude. 
Also receiving diplomas at the cere-
mony were 11 Doctors of Philosophy, 13 
Masters of Science and 114 Bachelors of 
Science. Sixty-five of the recipients of 
the Bachelor's Degree studied nursing. 
The remaining Bachelor's Degrees went 
to students of cyto-and medical tech-
nology. The 1978 Commencement rep-
resented the first time cyto- and 
radiologic technologists of the College of 
Allied Health Sciences received Bach-
elor's Degrees at Jefferson. 
University President, Lewis W. 
Bluemle, Jr., M.D., presided at the cere-
mony. Honorary doctorates were con-
ferred upon Maxwell Finland, M.D. (a 
Resident and Peabody Fellow at Har-
vard's Thorndike Memorial Laboratory), 
Katharine B. Sturgis, M.D. (the President 
of the College of Physicians of Phila-
delphia) and Franz X. Hausberger, M.D. 
(Head of the Division of Gross Anatomy 
at Jefferson for 15 years). Students rose 
and applauded Dr. Hausberger, who has 
been a most popular teacher. The 
highlight of the ceremony came during 
Dr. Bluemle's remarks which followed 
the presentation of the honorary degrees. 
Dr. Bluemle asked the students to give an 
ovation for the parents who had made 
graduation possible. The students enthu-
siastically responded. 
At Class Day activities held the 
previous afternoon, individual medical 
school graduates were accorded various 
honors. Thomas S. Talamo received the 
Alumni Prize, awarded by the JMC 
Alumni Association for the highest cu-
mulative record. Honorable mention 
went to Kenneth D. Hoellein. Dr. 
Talamo also was awarded the William 
Potter Memorial Prize in Clinical Medi-
cine; the award, part of a bequest by 
Mrs. Adaline Potter Wear, recognizes 
the highest scholastic attainment in clin-
ical medicine. Keith Randall Young, Jr. 
received honorable mention. The Henry 
M. Phillips Prize in Medicine went to 
Neil H. Shusterman, and the Phillips 
Prize in Surgery, to Alexander 
McArthur, III. Susan M. Ginsberg re-
ceived the Gynecology Prize, sponsored 
by Mrs. Albert Strickler in memory of 
Lewis C. Sheffey, M.D., Emeritus Pro-
fessor of Obstetrics and Gynecology. 
The Arthur Krieger Memorial Prize in 
Family Medicine was awarded to Ron-
ald D. Springel. Honoring a senior medi-
cal student for his outstanding clinical 
proficiency, the Upjohn Achievement 
Award went to Keith R. Young, Jr.; Al-
bert A. Rizzo received honorable 
mention. 
The faculty speaker at Class Day was 
Gonzalo E. Aponte, M.D. '52. Dr. 
Aponte, Professor of Pathology and 
Chairman of the Department, spoke on 
"Hope Springs Eternal." Dean William 
F. Kellow, M.D., who presided at the 
ceremony, pointed out that students, 
year after year, choose Dr. Aponte to 
deliver addresses to them on ceremonial 
occasions. His Class Day remarks, ask-
ing students to bring ethical perspec-
tives to the practice of medicine, 
anticipated the gravity of the Hippocra-
tic Oath that Dr. Aponte was chosen, 
again by the students, to administer the 
following day at Commencement. 
Student speaker, Duncan Salmon, 
stressed the need to remain fully human 
in the face of countless intense experi-
ences that can exhaust the young 
physician's store of compassion and 
sensitivity. Dean Kellow commended 
Dr. Salmon's address and rated it among 
the finest speeches any student had 
given at the affair. 
The ceremony concluded with the 
awarding of the prestigious Christian R. 
and Mary F. Lindback Awards for Dis-
tinguished Teaching. Two awards are 
given; sophomores choose a member of 
the basic science faculty, and seniors se-
lect a recipient from among the clinical 
faculty members. 
Honored for his teaching of the basic 
sciences was Laird G. Jackson, M.D. 
Board certified in internal medicine, Dr. 
Jackson is Associate Professor of Medi-
cine, Associate Professor of Obstetrics 
and Gynecology, Associate Professor of 
Pediatrics and Director of the Division 
of Genetics at Jefferson. He is a Fellow 
of the American College of Physicians 
and a member of the American Feder-
ation for Clinical Research, the Ameri-
can Society for Human Genetics, the 
American Association for Cancer Re-
search, the American Society for Social 
Biology and the Tissue Culture Associ-
ation. He has also been active on several 
editorial boards. 
The class of 1978 chose to recognize 
George J. Andros, M.D. for his excep-
tional teaching abilities. The Associate 
Professor of Obstetrics and Gynecology 
has been Board certified in the field. 
Having served on the Advisory Council 
for District III of the American College 
of Obstetricians and Gynecologists and 
the College's District III Committee on 
Continuing Postgraduate Education, 
Dr. Andros is a member of the Ameri-
can Fertility Society, the American So-
ciety of Cytology and the Norman F. 
Miller Gynecologic Society. He also 
chaired the Publications Committee of 
the Obstetrical Society of Philadelphia. 
jmc relationships 
At the Dean's Luncheon, held on June 
7, familial relationships between Jeffer-
son alumni and members of the class of 
1978 were recognized. Most prominent 
was the Corwin family. Senior medical 
student, James H. Corwin, is the son of 
James H. Corwin, II '56, the grandson of 
James D. Corwin '35 and the great- 
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grandson of James H. Corwin '03. The 
fourth generation Jeffersonian also has 
an uncle, Douglas T. Corwin, who grad-
uated from Jefferson in 1959. 
Other members of the class of 1978 
whose fathers are also Jefferson gradu-
ates are as follows: Gregg P. Allen and 
Harold Y. Allen '53; Francis B. Armao 
and Joseph J. Armao, Jr. '53; David A. 
Brillman and Nathan Brillman '57; Bar-
bara M. Matteucci Busillo and Walter V. 
Matteucci '46; Thomas J. Danyliw and 
Joseph M. Danyliw '47; Steven B. Eisner 
and Abraham G. Eisner '40; Deborah C. 
Everts and Erich A. Everts-Suarez '50; 
George C. Francos and Charles G. 
Francos '48; Harry A. Frankel and Kal-
man Frankel '43; Susan M. Ginsberg and 
Joseph E. Ginsberg '36; Frank Guillard 
and Peter M. Guillard '51; Clyde H. Ishii 
and Clyde H. Ishii, Sr. '34; Eric W. 
Jahnke and Edward J. Jahnke, Jr. '48; 
Daniel P. Kegel and Eugene E. Kegel 
'52; Curtis R. Liu and Gordon Foo-Hin 
Liu '48; Joseph G. Matthews, II and Jo-
seph G. Matthews '52; James T. Maly 
and Harry M. MufHy '53; John W. Pat-
terson and John C. Patterson '42; Robert 
H. Peters and Robert H. Peters, Jr. '41; 
Samuel M. Puleo and Joseph S. Puleo 
'46; Charles L. Reese, IV and Charles L. 
Reese, III '58; Michael P. Russo and 
James Russo 'J44; Mark F. Schiowitz and 
Albert Schiowitz '39; Ellen K. Smith and 
Henry F. Smith '63; David W. Stepansky 
and William Stepansky '52; Gregory A. 
Van Gundy and Arthur B. Van Gundy 
'J44; John D. Wofford, Jr. and John D. 
Wofford '54; Douglas B. Yingling and 
Nathaniel D. Yingling '47; Keith R. 
Young, Jr. and Keith R. Young '51; Joel 
B. Younger and Samuel Younger '47; and 
Carl N. Zenz and Carl Zenz '49. Thirty-
one seniors are second generation Jef-
fersonians. In all, 35 students have fa-
thers who are alumni. 
Three graduates of the class of 1978 
represent the third generation to attend 
Jefferson. Gaylyn Gar-Ling Li-Ma's fa-
ther is Gail Gar Lyai Li '47; her grand-
father, MM Hin Li graduated with the 
class of 1922. Thomas L. Williams '05 is 
the grandfather, and Burton L. Williams 
'42 the father of Burton J. Williams. 
Howard K. Hunter '52 is the father of 
senior Robert H. Hunter; Robert K. Y. 
Dusinberre '24, the grandfather. 
seniors honor behrendt 
The class of 1978 presented to Jefferson 
Medical College the portrait of Thomas 
Behrendt, M.D., Professor of Ophthal-
mology and Clinical Associate Professor 
of Family Medicine. Thomas D. Duane, 
M.D., Ph.D., Professor of Ophthalmol-
ogy and Chairman of the Department, 
gave a biographical sketch of Dr. 
Behrendt at the ceremonies held in 
McClellan Hall on May 31. Eric van der 
Vlugt painted the portrait. The follow-
ing remarks concerning Dr. Behrendt ap-
peared in the student yearbook, the 1978 
Clinic. 
One of the highest honors which can be 
bestowed upon a member of the Jeffer-
son Medical College faculty is the selec-
tion of that person by the graduating 
class, to pose for a portrait which is 
presented to the College as a gift. This 
year the Class of 1978 has chosen 
Dr. Thomas Behrendt as the worthy 
recipient of this honor, in recognition of 
his outstanding dedication to the medi-
cal education of Jefferson's students. 
Dr. Behrendt has been at Jefferson 
since 1963 and has been deeply in-
volved in teaching for more than ten 
years. He lectures freshman medical 
students on the recognition and treat-
ment of ophthalmic emergencies; he 
meets extensively with sophomores to 
expose them to the normal eye and to 
its common diseases. In the junior year, 
students in Family Medicine are in-
structed by Dr. Behrendt in primary 
care ophthalmology; he also teaches 
several groups of seniors each year in 
three- and six-week ophthalmology 
electives; these electives are in great de-
mand and are always filled to capacity. 
Dr. Behrendt's approach to teaching 
is a non-proselytizing, dynamic one 
which succeeds brilliantly in making a 
difficult, often confusing subject clear 
and interesting. Not content with one 
slide projector, he often utilizes two and 
three projectors at once in his efforts to 
teach ophthalmology to the non-
ophthalmologist. 
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Dr. Behrendt was born in Germany 
but raised in Brazil, where he attended 
medical school. He also studied physical 
mathematics, a field in which he has 
earned the better part of a Ph.D. degree. 
He has authored or co-authored thirty-
eight publications to date, and published 
a solo paper in the American Journal of 
Ophthalmology while still a medical stu-
dent. Currently his main interests in oph-
thalmology are the non-surgical aspects 
of the retina. His outside interests in-
clude a consuming passion for chess, a 
great love of classical music and a thirst 
for sailing. He also reads avidly and is 
fluent in six languages. 
Dr. Behrendt brings to his teaching a 
concentrated intensity and a sincere in-
terest in the students' education. He is an 
excellent lecturer and is equally at ease 
addressing a large auditorium or a single 
student. It is with great pride and appre-
ciation that the Class of 1978 presents his 
portrait to the Medical College, where it 
will join the ranks of many other por-
traits of Jefferson's great teachers. 
collins to preside 
James A. Collins, Jr., M.D. '41 has been 
named President-Elect of the American 
Society of Internal Medicine. A former 
President of the Pennsylvania Society of 
Internal Medicine, he has served on the 
Board of the national organization since 
1972. Dr. Collins, a Clinical Professor of 
Medicine at the Milton S. Hershey 
Medical Center, has been Chairman of 
the Division of Medical Services and 
Director of the Department of Internal 
Medicine and presently serves as Direc-
tor of the internal medicine residency 
program at Geisinger Medical Center in 
Danville, Pennsylvania. He also is Presi-
dent of Geisinger's Institute for Medical 
Education and Research and the Dan-
ville Board of Health and serves on the 
Board of Directors of Pennsylvania 
Blue Shield. 
Dr. Collins is a former member of the 
American Medical Association's Inter-
specialty Advisory Board and formerly 
chaired the AMA's Joint Review Com-
mittee of Education Programs for Phy-
sician's Assistants. He is a Fellow of the 
World Health Organization, the Ameri-
can Geriatric Society, the Pan-Ameri-
can Medical Association and the 
American College of Physicians. 
The American Society of Internal 
Medicine, a national federation of 51 
component societies, is concerned with 
the social, political and economic as-
pects of medical care. 
merves lecture 
G. Bruce Dearing, Ph.D. delivered the 
seventh annual Merves Distinguished 
Lecture on the Humanities in Medicine. 
He spoke on "The Literary Perceptions 
of Health Science Professionals." 
Reminding his audience that life can 
imitate art, Dr. Dearing said that fiction 
supplies clues not only to what people 
are thinking but to what they will be 
thinking. Observing that literary char-
acters often function as models, Dearing 
emphasized the recreative potential of 
literature for professionals exposed to 
high levels of stress. 
Having suggested the value of liter-
ature to health science professionals, 
Dearing went on to examine the way 
they are depicted in three novels and a 
play. Dearing pointed out the impact 
that Sinclair Lewis's Arrowsmith had on 
a generation of American physicians. 
Dearing said that he found the novel's 
romanticized cult of overwork and he-
roic self-sacrifice to be an ambiguous 
portrayal of the physician. Through de-
scriptions of George Bernard Shaw's 
characters in The Doctor's Dilemma, 
Dearing was able to identify popular 
conceptions of the profession that can 
be used in satire. 
Some of his most interesting remarks 
related to Robert Louis Stevenson's The 
Strange Case of Dr. Jekyll and Mr. 
Hyde. He talked of the novel's treat-
ment of the "multi-faceted myth of the 
divided self." According to Dearing, 
Stevenson's novel dramatizes the disso-
ciation between a man's public persona 
and his private, fallible self. Dearing ex-
plained that Hyde's evil was a con-
certed expression of all that had been 
repressed to construct the flawless pro-
fessional façade of Jekyll. 
faculty appointments 
Joseph H. Calhoun promoted to Clini-
cal Professor of Ophthalmology (Wills 
Eye Hospital affiliate) 
Adrian D. Copeland promoted Clinical 
Professor of Psychiatry and Human 
Behavior 
Loren Crabtree appointed Clinical Pro-
fessor of Psychiatry and Human 
Behavior 
James H. Ewing appointed Professor of 
Psychiatry and Human Behavior 
Robert W. Frelick promoted to Clinical 
Professor of Medicine (Wilmington 
Medical Center affiliate) 
Richard C. Hayden promoted to Clini-
cal Professor of Obstetrics and Gynecol-
ogy (Wilmington Medical Center 
affiliate) 
Herbert S. Heineman appointed Clini-
cal Professor of Medicine (Mercy Cath-
olic Medical Center affiliate) 
Laird G. Jackson promoted to Professor 
of Medicine 
William E. Kelly promoted to Clinical 
Professor of Psychiatry and Human Be-
havior (VA Coastesville affiliate) 
Jose Martinez promoted to Professor of 
Medicine 
Hyman Menduke appointed Professor 
of Pharmacology 
Francis E. Rosato appointed Samuel D. 
Gross Professor of Surgery and Chair-
man of the Department (see page 2) 
Daniel S. Rowe appointed Visiting Pro-
fessor of Pediatrics 
Anthony J. Sattilaro promoted Vice 
President and Chief Executive Officer at 
Methodist Hospital affiliate. He is a 
Clinical Associate Professor of 
Anesthesiology. 
Heinz G. Schwartz promoted to Clini-
cal Professor of Pathology 
Anthony J. Triolo promoted to Profes-
sor of Pharmacology 
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New Hospital Accommodates Form to Function 
New hospital looking east on Chestnut Street 
The elevator doors open. The occupants 
flatten themselves against the walls to 
make room for a large bin of dirty linen 
or, perhaps, a cart with medical sup-
plies. At the next floor, a passenger 
against the rear wall signifies his desire 
to exit; after a few minutes of jostling, 
he negotiates his escape by squeezing 
between the people and the supply ve-
hicle. That scene of hampered move-
ment, so common in traditional 
hospitals, does not occur in Jefferson's 
new clinical teaching facility, located 
along Chestnut and Sansom Streets be-
tween 10th and 11th. The building is 
designed to support rather than to im-
pede the activities of health care and 
medical education. 
Fittingly, for a building planned to 
promote efficiency, TJU's new hospital 
opened five months ahead of schedule. 
After a week of dedication activities for 
the community, alumni and staff, the 
$51.4 million structure was dedicated 
on June 9. 
Two major innovations in hospital ar-
chitecture account for the ease of move-
ment in the new facility—the mini-
hospital concept and the exchange cart 
system. Four of the hospital's nine floors 
function like self-contained, miniature 
hospitals, each with approximately one 
hundred beds. Floors three, five, seven 
and nine have their own administrative 
areas for admissions, medical records, 
discharges and social work. A patient en-
ters the hospital and proceeds to an in-
formation desk where he learns to which 
floor he has been assigned. He then goes 
to the designated floor. Each floor has its 
own bright color scheme which helps to 
orient people in the building. Because 
the patient as well as his visitors are di-
rected to one of the floors, people tend 
not to congregate near the hospital en-
trances on 10th and 11th Streets. Traffic 
is immediately channelled. 
Patients are assigned to floors on the 
basis of their illness or need. Each of the 
four patient care floors focusses on the 
treatment of a particular group of pa-
tients. Ancillary services will be located 
on the south or Sansom Street side of 
the same floor as the patients who need 
the service. This fact alone accounts for 
a great reduction in the vertical move-
ment of patients. 
A physician treating patients in a 
given care program can lease office 
space on the floor either above or below 
the floor that houses the majority of his 
inpatients. Aside from being convenient 
for the physicians, such an arrangement 
cuts down on traffic within the building. 
The organizational framework facil-
itates too the education of Jefferson's 
medical students. Grouping patients 
with similar conditions encourages the 
process of comparing and contrasting 
which, in turn, enables the student to 
experience the common etiology of a 
condition as well as its variants. Medical 
students will also have access in the 
same building to outpatients visiting 
their physicians on floors four, six and 
eight. Students can thereby be intro-
duced to a condition from a much 
broader perspective than would other-
wise be the case. The student can see 
mild or early symptoms associated with 
a particular condition which is illus-
trated in a more manifest stage on the 
inpatient floors. Also, students can fol-
low the progress of patients who have 
been discharged. The mingling of in-and 
outpatients in such proximity encour-
ages students to think of patient care 
and health from the viewpoint of a con-
tinuum without the socio-economic bias 
of the old clinic system. 
Jefferson pioneered the replacement 
of traditional clinics for needy patients. 
Ten years ago, some 200,000 patient vis-
its were made to Jefferson's clinics for 
the indigent. Having established a policy 
whereby these patients were integrated 
into private practices, Jefferson's new 
hospital enables medical students to 
have outpatient contact while main-
taining the prerogatives of the private 
practice setting for all patients. 
A hundred years ago when Jefferson's 
first hospital opened, hospitals provided 
care predominantly to the poor. Those 
who could afford to be treated privately 
preferred to stay at home. Not only 
were hospitals less comfortable than 
middle-class homes, they were, in the 
public's mind, primarily places where 
people died. That association was strong 
enough to make the hospital the last re-
sort of even the poor. Physicians offered 
their services without charge to hospital 
patients. In return they received experi- 
ence and the opportunity to establish 
reputations. Aside from the educational 
and professional benefits, the late nine-
teenth century physician seems also to 
have been motivated by a desire to ex-
press charity. 
As the public came to perceive hospi-
tals as institutions that promoted rather 
than thwarted healing, all classes of 
people were admitted, and hospital ar-
chitecture reflected the socio-economic 
distinctions among classes. The amount 
of space for a patient depended on his 
ability to pay so that much space within 
the building was organized on the basis 
of market value. The grouping of pa-
tients into wards necessitated division of 
patients according to sex and age. For 
the most part, organization of patients 
on the basis of sex and socio-economic 
status is from a medical point of view an 
artificial construct. 
Jefferson's new facility abandons all 
such medically artificial modes for divid-
ing patients. The hospital is the first in 
the Philadelphia area to place well over 
the majority of patients in private rooms. 
This scheme adds three percent to the 
hospital's building costs, but it is ex-
pected that the cost will be more than 
made up by the income from the in-
creased occupancy of beds. A patient's 
sex, attitudes toward smoking or degree 
of illness will not affect bed assignments 
in the new hospital because pairing is 
simply not a consideration. Hence, any 
bed can hold any kind of patient. Such 
scheduling flexibility enables a great re-
duction in the number of patient trans-
fers. Again, traffic within the hospital is 
minimized. 
Most importantly, allotting patients 
to private rooms facilitates medical ed-
ucation. Physicians and students will be 
able to congregate more readily around 
a patient's bedside than would be the 
case when several people try to maneu-
ver for position within the small area of 
a curtained-off space in a double room. 
The arrangement also affords greater 
freedom of speech among staff members 
and students who need not monitor 
their remarks because of a roommate. 
And the patient too may feel freer, 
without the obtrusive presence of an-
other patient, to ask questions or report 
a symptom. 
11 
Looking from third floor elevator court onto atrium 
The third floor of the new Hospital 
houses the Medical Care Program. Pa-
tients on this floor are those treated tradi-
tionally by the divisions of General 
Medicine, Infectious Disease, Gastroen-
terology, Hematology and Endocrinol-
ogy within the Department of Medicine. 
The remaining patients represent the 
Departments of Dermatology and Fam-
ily Medicine. An ICU for patients in 
these categories and Diagnostic Radiol-
ogy services are also located on the floor, 
which can be distinguished from other 
floors by its apple-green millwork. 
Both medical and surgical facilities for 
the Cardio-Pulmonary Care Program 
are grouped on the fifth or orange floor. 
Five critical care units are on the floor: 
medical and surgical cardiac care units, 
an intermediate CCU, a respiratory in-
tensive care unit and an intermediate 
RICU. The four operating rooms are 
supported by the Pulmonary Function 
Laboratory, the Ross V. Patterson Heart 
Station, the Cardiac Catheterization 
Laboratory and Diagnostic Radiology. 
The seventh floor with its blue ap-
pointments contains the Surgical Care 
Programs for patients traditionally seen 
by the Departments of Surgery, Gyne-
cology and Urology. Also admitted are 
patients of the Division of Nephrology of 
the Department of Medicine. Eight op-
erating rooms are on the floor. Ancillary 
services include the Cytology, Surgical 
Pathology and Gastroenterology labora-
tories as well as an acute dialysis unit. 
The Neurosensory-Musculoskeletal 
Care Program is on the ninth or purple 
floor. Patients represent the Depart-
ments of Ophthalmology, Neurology, 
Neurosurgery, Orthopaedic Surgery and 
Dentistry. The Rheumatology Division 
of the Department of Medicine also 
places patients on this floor. In addition, 
the floor contains the facilities of the 
Department of Physical Medicine and 
Rehabilitation, the majority of whose  
patients are treated in conjunction with 
the neurosensory-musculoskeletal spe-
cialties. The Spinal Cord Injury Center 
and the Electroencephalogram Labora-
tory are also on the floor. 
From the above listing of depart-
ments and divisions, it is evident that 
psychiatry, obstetrics and pediatrics will 
not move to the new facility. The open 
and closed psychiatric units will remain 
in their locations; consultation and liai-
son services are moving from the Health 
Sciences Center to the 15th floor of the 
Thompson Annex. Eventually, the Ob-
stetrics and Pediatrics Care Program 
will relocate to the Foerderer Pavilion 
when that building is renovated. A 
series of glass enclosed ramps connects 
the old and the new hospital buildings. 
The beds in the Pavilion and Thompson 
added to those of the new hospital give 
the TJU Hospital complex a total com-
plement of 687. 
In addition to facilitating care and ed- 
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ucation, the grouping of patients accord-
ing to their conditions also helps with the 
distribution of supplies since the same 
items are likely to go to the same areas. 
The fact that supply needs are related in 
the new hospital to specific floors helps 
to make possible perhaps the most 
marked innovation in the new hospital-
SPD's exchange cart system. 
"SPD" stands for "Supply, Process-
ing, and Distribution," a newly created 
department whose employees, called lo-
gistics technicians, oversee the allot-
ment of all stores in the TJU Hospital 
complex. SPD headquarters like that of 
the other support services such as die-
tary and central scheduling, is located 
on the second floor. At the heart of the 
new system is the exchange cart and the 
three pneumatically driven lifts which 
speed supplies to the relevant floor. It 
takes 26 seconds for a cart (five feet 
high, five feet deep and two and a half 
feet wide) to go from the second to the 
ninth floor. 
A logistics technician wheels the cart 
to the lift. Carts can be classified into 
four categories: 1. "case" carts destined 
for the OR's on five and seven; 2. gen-
eral medical and surgical supplies; 3. 
pharmaceutical preparations; and 4. pa-
tient and dietary trays. The carts are 
tagged so that a mechanism on the lift 
"reads" the program and delivers the 
cart to its proper destination. When the 
cart arrives, it is automatically ejected. 
The carts, a series of shelves made of 
metallic gridwork, are on wheels so that 
they can readily be manipulated once 
they have arrived. General medical and 
surgical supplies as well as the linens are 
taken to storage space adjacent to the 
nursing posts. From there the goods are 
conveyed to what has been variously 
called the "patient storage module" or 
the "nurse server." There are two doors 
to this closet located immediately out-
side each patient's door. The medical 
supplies and linen go into the top half of 
the cabinet. Trash and dirty linen, de-
posited in the bottom half, are ready for 
disposal. (The refuse portion of the 
nurse server is vented.) Two vacuum 
chutes on the floors draw the trash to 
compactors near the loading docks on 
the second floor and the linen to the 
laundry in the Pavilion. 
Between the clean and dirty com-
partments of the nurse server are two 
locked drawers. One is for the patient's 
valuables; the other, for medications. 
These are dispensed from the decentral-
ized pharmacy on each floor. The phar-
macy in turn is supplied through 
exchange carts from the main pharma-
ceutical facility. 
What in effect the SPD system does is 
to provide supplies with their own lift 
system so that elevators can be used for 
what they were designed—the transport 
of people. Because of the exchange cart 
system, it is much easier for a person to 
get around in the new hospital than in 
facilities with unsystematic methods for  
conveying supplies. The system also 
provides for greater inventory control 
and sizable economies. When a supply 
is distributed—to the nurse server, for 
instance—a tag is removed, marked with 
the patient's room number and then de-
posited in an envelope accompanying 
the cart. The patient can thereby be 
charged for the supplies he uses. 
The system also makes possible inno-
vations in the dietary department. For-
merly foods, shipped from the kitchen 
straight to the patient's room, might 
have cooled by the time they arrived. 
Now, food is cooked, apportioned and 
chilled or frozen. The chilled food trav-
els via the exchange carts and the lifts to 
Decorated with balloons for dedication activities, stairway leads to west atrium. 
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floor pantries where it is stored and then 
heated by convection or microwave. 
The patient, who always gets warm 
food, can eat at other than an appointed 
mealtime. The kitchens, because of the 
chill-freeze capability, can prepare food 
throughout the day without being 
rushed at mealtimes. A satellite pantry, 
larger than the floor facilities of the new 
hospital, is located on the seventh floor 
of Thompson. From there food will be 
distributed to patients in the Foerderer, 
Thompson and Main buildings. 
With dietary and supply demands 
being negotiated by SPD personnel, the 
nursing staff is relieved of duties periph-
eral to their professional concerns. They 
are now, at Jefferson, able to concen-
trate on the care of patients. In addi-
tion, the floors are organized to 
promote primary care nursing. A nurs-
ing post serves eight patients. Because 
rooms are located on either side of a 
hall, each post has jurisdiction over a 
relatively small area. Restricting the 
area and the patients assigned to a nurse 
enables more concerted and better 
care of individual patients. Frank J. 
Sweeney, Jr., M.D. '51, Vice President 
for Health Services and TJU's Hospital 
Director, stresses the advantages from 
the viewpoint of the nursing staff. "In-
patient nurses used to follow a heavily 
repetitive path from the bedside to the 
nursing station and utility areas; the 
new hospital eliminates most of this. It 
provides a physical and social environ-
ment that permits people to do their 
jobs with the least possible motion." 
For every two nursing posts, there is 
a clerical and teaching post. Adminis-
trative details for the sixteen patients 
served by the two nursing posts are con-
ducted here. A small room adjacent to 
the clerical area gives staff a private 
area to discuss patients. Such a facility is 
especially important for a teaching in-
stitution. Here medical students and 
staff have the opportunity to ask ques-
tions away from patients and out of the 
mainstream of hospital traffic. A pass-
through between the teaching and cleri-
cal areas gives both clerical and medical 
groups access to patients' charts. The 
teaching room is equipped with phones 
for dictation, a blackboard and an X-ray  
view box. 
Also designated for educational pur-
poses are conference rooms throughout 
the hospital. A lab for student use has 
been added to each floor. Plans have 
been made to use videotapes for instruc-
tion of students, staff and patients. 
The organization of nursing care into 
comparatively small units makes the use 
of a "nurse registry" system feasible. 
When a nurse enters a patient's room, 
she notifies a central operator of her lo-
cation. When a patient wants some-
thing, he goes through the central 
operator who can reach the nurse on 
the floor whether the nurse is at her post 
or with a patient. The mechanism that 
enables a patient to call the operator is 
located on a panel above the bed. Also 
wired into this panel is the capacity to 
reach a data bank from which the physi-
cian, for example, can call for the re-
sults of tests the patient had taken when 
hospitalized previously. The capacity 
for the Hospital Information System ex-
ists; when and how it will be used are 
still being planned. 
As visionary as the projected informa-
tion retrieval system, another innova-
tion is much more visible to an observer 
in half the patients' rooms. The hospital 
has been built around two interior 
courts, or atria. All patient rooms look 
out on the atria or the city's streets. 
Whichever view a patient has, it prom-
ises to be diverting. 
The large sky-lighted atria provide 
seating for 240 patrons of the hospital's 
cafeteria. The atria are visually the most 
remarkable areas in the hospital. The 
walls, the structural supports and the 
catwalks for servicing the skylights are 
all white, thereby contributing to the 
airy effect of the huge light wells. Ficus 
and orange trees help to create the illu-
sion of outdoors. Another decorative 
touch, perhaps more fantastic than nat-
ural, makes the atria appear like way-
stations en route to Oz's emerald city. 
Large rainbow banners dangle 30 to 60 
feet above the diners in the cafeteria. 
Mobiles designed to look like clouds 
hover near the skylights. The light-
weight materials of the rainbows and 
clouds enable them to ripple with the 
motion of air currents. The word in- 
yoked by the overall effect of light and 
movement is "energy." If environments 
affect mood, then Jefferson's atria are 
likely to invoke a sense of vitality as re-
freshing to staff as to patients. 
Another interesting, but more prag-
matic use of space concerns the inter-
stitial areas on floors four, six and eight. 
Mechanical and electrical facilities have 
been localized in these areas. This ar-
rangement provides easy access to these 
facilities for maintenance and repair. 
The interstitial spaces make renovations 
on the floors above and below an easier 
and more economical proposition than 
they would otherwise be. 
If they had the time to reflect this 
past summer, two men likely to appre-
ciate the future convenience of the in-
terstitial space are Frank Milewski, 
TJU's Program Planning Manager, and 
Jim Paul, Jefferson's Move Coordinator. 
Having supervised the prodigious task 
of moving from one hospital to another, 
they are likely to rate highly archi-
tectural features which will make reno-
vations and ensuing relocations easier. 
They began months before the first pa-
tient moved in last June to set priorities 
for the transfer. 
A literature search revealed that none 
of the hospitals publishing data on 
moves had confronted a facility with as 
many new systems as Jefferson's build-
ing. Having described how the SPD De-
partment began operating, how 
equipment was being moved, and what 
careful procedures were established for 
transferring patients, Milewski conjec-
tured that one of the most difficult tasks 
facing the people engineering the move 
was orientation. Roughly ten percent of 
the staff had been involved with some 
project related to the new hospital, but 
for the other 90 percent the terrain was 
foreign. It isn't simply the transfer of 
equipment that unsettles people during 
a move, but the necessity of having con-
sciously to survey the new territory and 
to construct in their minds new maps to 
accommodate routines. For a period of 
time, there is not the comfort of habit. 
In its place comes the opportunity to 
work out the patterns that will affect 
clinical care and education for the rest 
of the century. 
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David W. Thomas, Jr., M.D. '48 (center group, right) and other alumni en route on 11th Street for tours of the new 
hospital. The bridge, which spans Sansom Street, connects the Foerderer Pavilion with the new clinical facility. 
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With Dedication Jefferson Looks to Future of Clinical Care 
A brief ceremony in the new hospital's west atrium capped a week of dedi-
cation activities. The principal speaker at the official dedication on June 9 
was the Honorable A. Leon Higginbotham, Jr., a Jefferson Trustee and 
judge on the U. S. Court of Appeals for the Third Circuit. Approximately 
1000 people heard Judge Higginbotham praise Jefferson's pluralistic ap-
proach to health care delivery. Judge Higginbotham viewed the prepon-
derance of single patient rooms in the new hospital as another of 
Jefferson's attempts to treat all patients with dignity. 
Mayor Frank L. Rizzo also spoke briefly. He said that he came to Jeffer-
son to commend an old friend and called the health care complex "one of 
the proudest institutions in the city." University President, Lewis W. 
Bluemle, Jr., M.D. presided at the ceremony. The official words of dedica-
tion were pronounced by Frederic L. Ballard, Esq., Chairman of TJU's 
Board of Trustees. 
Francis J. Sweeney, Jr., M.D. '51, Vice President for Health Services and 
Hospital Director, provided a sense of historical perspective when he re-
marked on the juxtaposition of the old wooden podium the speakers used, 
and the modernistic, light-filled atrium of the new building. The podium, 
Sweeney explained, was the same one pictured in Thomas Eakins' por-
trayal of the Gross Clinic. The famous oil painting of Jefferson's famous 
'Professor of Surgery and Chairman of the Department hangs in Alumni 
Hall. After the ceremony, a reception was held in the east atrium. The 
Philadelphia Firemen and Police Band provided accompaniment. 
The official ceremony was one of many activities celebrating the open-
ing of the new clinical teaching facility. On the previous Saturday, approx-
imately 1,800 employees attended an open house which featured tours of 
the building. A plaque, one of 40 located throughout the hospital, was un-
veiled to recognize the financial support of Jefferson's employees for the 
Sesquicentennial Campaign. During the early part of the week, several re-
ceptions in conjunction with other unveilings were held. A plaque for JMC 
alumni was presented at the Dean's Luncheon on Wednesday, June 7. Af-
ter the luncheon, alumni were invited on tours of the building. Thursday, 
June 8, was reserved for tours by other constituencies of the University. 
During the latter part of dedication week, the Chestnut Street Business-
men's Association saluted Jefferson by holding a two-day Health Fair on a 
ten-block stretch of the Chestnut Street Transitway. The Fair included a 
series of information booths and free health tests for the public. 
Among the most festive events of the week was the last activity—the 
Fun Run, suggested by one of Jefferson's nurses. Over 400 joggers assem-
bled on the mall between Scott Library and Jefferson Alumni Hall on Sun-
day morning. The route that led to the finish line at the main entrance of 
the new hospital on 11th Street was 2.5 miles long. Joggers who arrived at 
11th Street were served refreshments and presented with certificates. The 
most notable of the fun runners was TJU Board Chairman, Frederic L. Bal-





Above, President Lewis W. Bluemle, Jr., presides at dedication ceremony held in west atrium. Upper left, the Honorable A. Leon Hig-
ginbotham, Jr. delivers the keynote address. Lower left, attending the ceremony are from left Dr. Francis J. Sweeney, '51 Vice President for 
Health Services and Hospital Director, Dr. Katharine B. Sturgis (recipient of Honorary Doctorate of Letters Degree at TJU's 1978 
Commencement) and Trustee William Bodine. 
Reunions: 1978 
Every year Jeffersonians return to attend class reunions and 
the Alumni Banquet. The surrounding photographs pertain 
to the 1978 Banquet held at the Hyatt House in Cherry Hill, 
New Jersey, on June 8. Alumni Association President, John 
N. Lindquist, M.D. '43, presided at the affair. Robert Poole, 
III, M.D., Agent for the 25th Reunion Class, commended 
the men who graduated from Jefferson 50 years ago and ad-
vised the new graduates of the obligations their position in 
society entails (pages 20-21). One of the highlights of the 
Banquet came with the awarding of the Alumni Achieve-
ment Award to distinguished Jeffersonian, Benjamin Has-
kell, M.D. '23 (page 22). 
Reunion activities began Wednesday, June 7, with Clinic 
presentations by selected members of the reunions classes. 
Three of these talks appear on pages 23-27. After the Clin-
ics, JMC Dean, William F. Kellow, M.D., gave a luncheon 
for returning alumni. In the afternoon, alumni toured TJU's 
new Hospital. Individual class parties for the 3's and 8's 
were held at various locations throughout Philadelphia on 
Wednesday and Saturday evenings. 
President Lindquist presiding at the podium. From left, 
Mrs. Robert Poole, President Bluemle and Mrs. Bluemle. 
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At the Annual Banquet, Alumni Association President John N. Lind-
quist '43 introduces speaker for the Class of 1978, Dr. Duncan 
Salmon. In the foreground is a semicircle of certificates and lapel pins 
given to the Class of 1928 in honor of their 50 years in medicine. 
Cocktail hour preceded Alumni Banquet 19 
To the Classes of 
1928 and 1978 
Class Agent Robert Poole, III, M.D. '53 
addresses alumni at Annual Banquet 
After 25 years of hard work and medi-
cine, the Class of 1953 has come back to 
Jeff. At our party last night it was evi-
dent to me that our Medical School is 
not just an intangible institution with 
deep historical roots, though it is that; 
nor an accumulation of magnificent 
buildings, though it also is that; but Jef-
ferson is people. Woven through the 
therapeutic accomplishments of our 160 
members over the past 25 years are the 
teachings of Bennett, Reimann, Gibbon, 
Haskell, Cantarow, Rhefuss, Ramsay, 
Keyes, the Montgomerys, Herbut, 
Bower, DePalma, Castallo, Luscombe, 
Rakoff and many more here tonight. 
Respected professors, we attended 
each of your lectures faithfully and soon 
learned that we were acquiring not only 
knowledge of disease but also the art of 
the practice, and a respect for the no-
bility of the profession to which we 
would belong. 
On behalf of the Class of '53 I say 
"thank you; you are highly respected 
from coast to coast; we are proud to be 
Jefferson sons on this, our Silver 
Anniversary." 
The Alumni Banquet always interests 
me, for each year it presents us with a 
momentary cross-section of the Jeffer-
son family—board, faculty, adminis-
tration, students and alumni. At the 
same time the anatomy of the room 
holds an element of fascination with the 
50-year class in front, the graduating 
class to the periphery of the room and 
the remainder of us in between. We also 
have a momentary longitudinal section 
of our extant profession. 
I would like to direct a few remarks 
to the Class of 1928 and the generation 
they represent, a few remarks to the 
Class of 1978 and their generation, and 
perhaps I'll be speaking for each of us in 
between. In Jeff's case such an approach 
is not abstract, for as was mentioned 
yesterday at the Dean's Luncheon, 38 of 
this year's graduates are related to Jef-
ferson alumni and one of them, class-
mate James Corwin, has a son ('78), fa-
ther, and grandfather with Jefferson 
credentials. 
The Class of 1928 belongs to one of 
the most remarkable generations to 
have walked the face of the earth. As 
children its members were attended by I)r. Poole 
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country doctors, who arrived at homes 
in horse and buggy, dispensed mix vom-
ica and strichnine and probably sat all 
night at the bed-side and waited for the 
fever to break. They have lived to see a 
day in which their grandchildren placed 
their feet on the moon and hearts in 
each others chests. 
Dr. Eric Walter, while addressing a 
recent graduating class at Penn State 
University, pointed out that this gener-
ation within the five decades between 
1920 and 1970 has known the depriva-
tion of history's greatest depression and 
has guided us economically to a day 
when we earn more, have more leisure 
time and can travel to points on the 
globe heretofore unenvisioned. 
They had the sense to fight discrimina-
tion of all kinds and establish the U.N., 
where disagreement can be resolved by 
discussion as an alternative to war. 
They have provided better homes and 
food so that the Class of 1978 is proba-
bly the tallest, healthiest, brightest and 
best looking ever to graduate from Jef-
ferson. They paid the taxes necessary to 
build the finest public schools and have 
made higher education a possibility for 
all, when in their day it was but a dream 
for a wealthy few. 
Of more relevance tonight, they at-
tacked the mysterious realm of un-
known disease with objectivity and in 
fifty years have increased life expec-
tancy 50%—from less than 40 to more 
than 70 for both sexes. Because of their 
accomplishments, the general public, 
despite repeated attacks on the profes-
sion, rates doctors first in terms of truth, 
competence and altruism. 
And this generation has done this not 
with negativism and cynicism, but by 
hard work, humility, tenacious idealism 
and faith in mankind. Jefferson brothers, 
we admire you and are grateful to you 
for the stage in history upon which we 
now stand. 
To the Class of 1978, I would like to 
say that medical commencement is com-
mencement in its truest sense. You have 
learned much in four years, but there is 
much to be learned; and most of it can't 
be taught. If your experience is like ours, 
when you step off the stage tomorrow 
with your diploma, you will possibly and 
paradoxically be at the same time the  
best test taker and the poorest of physi-
cians. For the pathology inherent in the 
problems of blood gases, inappropriate 
secretion of antidiuretic hormone, lym-
phokine deficiency of the T-cell system, 
and coronary by-pass surgery are but the 
tip of the iceberg of the career with 
which you must come to grips. 
The successful doctor soon learns that 
this pathologic iceberg floats in a sea of 
economic, racial, cultural, intellectual 
and sociologic facts about the patient. It 
is the appreciation of these human fac-
tors that makes a person of the case and a 
physician of the clinician, for it is the es-
sence of the art. Each patient in your 
waiting room from the neonate to the oc-
togenarian, from the retarded to the ge-
nius, from black to white and from 
indigent to wealthy is struggling for a 
sense of personal identity and dignity. 
Their attainment is health in its fullest 
sense. 
Brothers and sisters, we envy your 
youth, admire your knowledge and re-
spect the degree you will receive to-
morrow. In every sense you are our 
peers. However, as older brothers we 
offer some non-patronizing advice, 
rooted, I hope, in the wisdom of experi-
ence. I refer to this advice as the triad of 
medical citizenship, and it is all based 
on the presumption that you will at all 
times remain scientifically abreast of 
your profession. 
My first admonition relates to Profes-
sional Citizenship. It can best be sum-
marized by the claim that "organized 
medicine" is not a dirty phrase. Regard 
with respect the effort that has been 
made in your behalf to preserve your 
freedom to practice the art and to per-
fect the science. I use "your behalf" ad-
visedly, for as you handle your future, so 
it shall be received by your sons. For 
whether your future lies with town or 
gown, this nation's leadership in world 
medical progress is a product of that 
freedom. 
I strongly suspect that California's 
Proposition 13 says that this nation 
would balk at the price tag that must 
necessarily be placed on socialized med-
icine. However, it is easy to become 
preoccupied with the profession you 
love and neglect the political arena in 
which apathy will be your most subtle  
and insidious enemy. 
The cost of bureaucratic "Mickey 
Mouse" invariably outstrips the econ-
omy it is designed to effect and erodes 
essential freedom. 
It is my hope that you will not suc-
cumb to the monetary temptation to 
trade your birthright for a mess of pot-
tage. For the government giveth and 
the government taketh away. This ad-
vice is not motivated by medical eco-
nomic greed but is offered in the name 
of good medicine with family practice 
at its heart. 
The second prong of the medical 
triad is that of Community Citizenship. 
By virtue of the academic selectivity 
that has been the traditional privilege of 
medical school, I think it is safe to say 
that wherever you settle, you will be 
one of the more intelligent residents of 
your town. Don't withhold that intelli-
gence from the schools, governments, 
service clubs and churches, but use it to 
confront the problems of drug abuse, 
housing and sex education. Your in-
volvement will be admired and appre-
ciated, our professional image will be 
enhanced, and your returns will far ex-
ceed your invested time. 
And last but certainly not least comes 
a third bit of advice regarding Jefferson 
Citizenship. Tomorrow Jefferson will be 
part of your curriculum vitae, and you 
will discover, a respected part. You will 
be a member of one of this nation's 
strongest Alumni Associations—one that 
tangibly supports the institution year af-
ter year. 
I suggest, as you receive your di-
ploma tomorrow, you cross the palm of 
your class agent with a five dollar bill 
toward Jefferson's 31st Annual Alumni 
Drive. You would be the first class to 
participate 100% in any given year; you 
will have taken a giant step toward the 
establishment of a good habit; you will 
have robbed the Class of '53 of its claim 
to fame; and we will be the first to con-
gratulate you. 
The Class of 1953 regards tonight as a 
commencement of its own. After a brief 
rest we will start our climb toward our 
50th anniversary. In 2003, when we sit 
center-front, I hope that the Class of '78 







Dr. Benjamin Haskell 
received the twenty-
first Achievement 
Award at the Annual 
Alumni Banquet. 
John B. Montgomery, M.D. '26, Emeri-
tus Professor of Obstetrics and Gynecol-
ogy, presented the Alumni Achievement 
Award to his old friend of 50 years, Ben-
jamin F. Haskell, M.D. '23. Dr. Haskell 
was honored at the Annual Alumni Ban-
quet, held in June at the Hyatt House in 
Cherry Hill, New Jersey. Dr. Montgom-
ery withheld the name of the Achieve-
ment Award recipient until he had 
described Haskell's many contributions 
to Jefferson. Many members of the au-
dience guessed the identity of the 
recipient before Dr. Montgomery sup-
plied the name. When Haskell's name 
was finally announced, the audience 
gave the popular Jeffersonian a spon-
taneous standing ovation. 
Dr. Haskell has served Jefferson 
throughout his life. After graduating 
from the Medical College at the age of 
22, Haskell interned at Jefferson Hospi-
tal. His first academic appointment as 
Assistant Demonstrator in Proctology  
came in 1928. Having risen through the 
academic ranks, he became Clinical 
Professor of Surgery (Proctology) in 
1952. His Professorship was made Hon-
orary in 1966. Appraising Haskell's 
work, Dr. Montgomery called him "a 
truly great clinician" and "an out-
standing teacher." 
Commenting on Haskell's propensity 
for work (the proctologist still puts in 
six and seven day work weeks), Mont-
gomery stressed the services Haskell has 
voluntarily rendered on Jefferson's be-
half. Active in the Alumni Association, 
Dr. Haskell was President in 1964. The 
Achievement Award itself was one of 
his ideas as was the Alumni Associ-
ation's Parents' Day Ceremonies. He 
helped to develop the Volunteer Fac-
ulty Association and served as its second 
President. In recognition of these con-
tributions, his Portrait was presented to 
the College. 
Later at the Banquet, when he ac- 
cepted the Achievement Award, Haskell 
tried to minimize his own efforts towards 
the establishing of the Award as a Jeffer-
son tradition. He explained that one 
morning in 1963, he was outside the OR 
and between cases. He and Kenneth E. 
Fry, M.D. '31 were talking about an-
other institution's methods of honoring 
graduates. Haskell recalls that he and 
Fry decided Jefferson should do the 
same. The idea was presented to the Ex-
ecutive Committee of the Alumni Asso-
ciation and the award was subsequently 
established. Haskell's mode of accept-
ance indicates something of his charac-
teristic modesty. 
Certified by the American Board of 
Surgery in Proctology and the American 
Board of Proctology, he is a Fellow of the 
American College of Surgeons and of the 
American Proctologic Society. A mem-
ber of the Philadelphia Proctologic So-
ciety, he is also a Fellow of the College of 
Physicians of Philadelphia. 
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Treating 
The Native American 
by Anton P. Kemps, M.D. '73 
Asked to discuss my involvement with 
the Indian Health Service, I intended to 
describe the experience of working 
within the framework of a Public Health 
Service structure with a defined popu-
lation. However, that topic seemed more 
suitable for a recruitment brochure so I 
am limiting my talk to an explanation of 
how the various Indian tribes I dealt with 
view western medicine and how we, as 
physicians, can effectively deliver west-
ern medicine to them. 
To assume that all Native Americans 
view medicine from a common focus is a 
big mistake. Principles of patient care 
cannot be universally applied because 
the patients will view a physician's in-
tentions in the light of how they have 
been reared religiously, socially and in-
tellectually. In the Albuquerque Service 
Dr. Kemps, speaker for the class of 1973, 
is a third year resident in medicine at 
Jefferson. 
Unit, where I was stationed for four 
years, we dealt with Pueblo and Navajo 
tribes. The Pueblo Indians themselves 
comprised ten distinct groups of people 
ranging in community populations from 
100 to 6000. To understand their posi-
tion requires a brief explanation of their 
differing life styles and cultural 
positions. 
Historically the Pueblo Indians were 
community dwellers with a strong sense 
of communal help. They were farmers 
and craftsmen and relied little, if at all, 
on outside aid. Life did not extend 
beyond the confines of the village and 
surrounding farm and grazing land. The 
Navajos, on the other hand, were shep-
herds, traders and warriors who raised 
their sheep for the purpose of making 
blankets, rugs and some garments. They 
lived as isolated family units with very 
little communal gathering and fre-
quently raided the Pueblos for the pur-
pose of obtaining food, horses and 
clothing. They essentially were a no-
madic people but retained a common 
tribal bond by establishing defined vil-
lages where a core group of the tribe 
lived. The animosity between the 
Pueblos and the Navajos still exists. 
In addition to the hostilities between 
these two peoples are the frequent bat-
tles that occurred among neighboring 
Pueblos over water rights, range land 
and community expansion. The animos-
ity among the various Pueblo tribes also 
remains. On top of all this dissension 
comes the white man and the ultimate 
restriction of the various tribes to small, 
well defined reservations and the with-
drawal of the Indian people into their 
communal religion and social structure. 
The more isolated the tribe, the less 
their contact with western civilization 
and, consequently, the more their dis-
trust of non-tribal beliefs. 
As with any cultural group, health 
care in the society was relegated to spe-
cific individuals. However, with the In-
dian people more was involved than just 
learning the right herbs and incanta-
tions. Spiritual awareness was para-
mount, and the individual chosen by the 
medicine man to be his successor had to 
undergo an arbitrary and rigorous "en-
lightenment" by the spirits before he 
could assume the position. No one but  
the medicine man could pick a new 
healer. There was never more than one 
healer in the tribe for the Pueblos. So 
strong was this belief that if a medicine 
man died before a replacement had 
been chosen, the tribe did without a 
healer and "imported" a substitute from 
a neighboring tribe or village. He would 
serve until some consecrated person 
from outside their society was willing to 
teach a youth from their tribe or assume 
permanent residence in their village. 
Today, those tribes without an ordained 
medicine man living in their village are 
more receptive to modern medical care 
than their cohorts with a healer. 
The name "medicine man" conjures 
up, I suspect, strange pictures in many 
peoples' minds. He, indeed, is a doctor, 
a healer, to his people. He diagnoses, 
treats and cures people just as we claim 
to do. The ceremonies he employs can 
be as simple as a ten to fifteen minute 
incantation or as complex as a seven day 
ritualistic healing that would fascinate 
and humble even the most cynical skep-
tics among modern western physicians. 
Some medicine men will come to the 
hospital to perform their simpler ser-
vices; others will never come and insist 
that the family bring the patient home. 
Some of the ceremonies have never 
been viewed by non-Indians, and others 
are restricted to members of the imme-
diate family. 
Certain characteristics distinguish the 
medicine man. He takes his time with 
the ceremony, never ignores the patient 
even for a moment, understands pre-
cisely his fears about his condition and 
works within a symbolic framework 
that has been time honored in the so-
ciety. The tangible objects of the cere-
mony, the herbs, make up only a small 
part of the actual healing process. Far 
more important are the spiritual inter-
action with the patient and the ritual-
istic usage of specific symbols, be they 
in the form of paintings, potteries or 
body manipulations. 
The medicine man is revered for his 
abilities; after all, he was chosen to be 
what he is. Interestingly, he is the single 
person in the tribe who feels most com-
fortable dealing with physicians. It is as 
if there is a common bond, and, of 
course, there is. Many a medicine man 
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is sophisticated enough to recognize 
that the patient's problem requires care 
beyond what he can immediately give. 
There is no hesitation in such situations, 
especially those involving acute trau-
matic problems, to send the patient to 
the hospital. 
I hope I have presented the more sig-
nificant features of Indian life that af-
fect concepts of health. Understanding 
this overview helps the non-Indian heal-
er accommodate himself to his role so 
that he can effectively deliver medical 
care. Of utmost importance, the non-In-
dian must remember he is an outsider. 
He will lose his patient if he criticizes 
him for waiting too long to come in 
with his problem (the delay frequently 
being a result of fear and local therapy 
failure). Indians do not consider the 
physician as necessary for their return 
to health. Quite honestly, the physician 
is often viewed as a last resort. If he 
does not possess the fortitude for that 
type of subtle humiliation, then he is 
doomed to fail as an Indian Health phy-
sician. These people look to the physi-
cian for help when they come to the 
clinic or hospital, and they expect to be 
treated diligently and correctly. 
Like any suspicious group of people, 
they will only accept a doctor if he is 
honest and successful. If treatment fails,  
the patients will leave. The problem is 
that failure is relative to what the In-
dians are seeking from the visit. Often 
times correct medical management is 
judged unsuccessful by the patient be-
cause the physician failed to pick up the 
peripheral psychogenic fear surround-
ing the condition. I am convinced that 
an effective physician in this setting 
cannot be too busy. In the Albuquerque 
Service Unit, having recognized this sit-
uation, we set up our outpatient depart-
ment so that a physician, triaging 
patients, would work on the assumption 
that some were there simply to get free 
medication for trivial problems and oth-
ers were there for help. No time limits 
were set for patients who really needed 
to talk about their problems. Nor were 
there limits set when we wanted to talk 
to them about their problems. 
It seems like a simple program, and it 
was, but it required more manpower. 
Trying to get two additional physicians 
assigned to our service unit was not 
easy. We were fortunate, though; they 
did arrive. After one year of implement-
ing this program, our outpatient census 
increased from 12,000 patient visits per 
year to 36,000 patient visits per year. 
The number of new patient visits per 
year did account for one-third of this in-
crease, but, more importantly, necessary  
re-visits accounted for the remainder. 
Likewise the inpatient census increased 
from 40% occupancy on the average to 
80% average occupancy; the majority of 
this increase reflected new patient ad-
missions and not prolongation of in-
hospital stay. Adding overt demonstra-
tion of concern to patient care was the 
single most important change in how 
health was delivered. The figures speak 
for themselves as to how the patients re-
sponded to the change. 
Being able to keep our position in 
perspective was the next essential point. 
As I mentioned earlier, we were fre-
quently viewed as a last resort for im-
portant problems. It was not unusual for 
a patient on the inservice to request a 
pass to go home for a ceremony. This 
might entail as much as a seven day 
leave of absence depending on how seri-
ous the patient and the medicine man 
considered the illness. This was the 
hardest situation for the physician to 
confront. To interrupt effective medical 
care at a point when delay would prob-
ably result in recurrence of the problem 
or worsening of an improving condition 
really is not acceptable. To be bull-
headed about the interruption always 
resulted in the patient's immediately 
leaving. The problem was simply 
averted by compromise. We had to be 
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A generation ago, the idea that most tu-
mors might produce circulating hor-
mone-like substances would have been 
considered ludicrous because we knew 
that most tumors do not arise from tis-
sues which normally produce hormones. 
We did understand then that any tumor 
carries genetic material common to all 
cells but we did not realize that the neo-
plastic process might uncover repressed 
genetic information and allow non-en-
docrine neoplasms to secrete hormones. 
It was only when nanogram or even 
picogram quantities could be measured 
by radioassay or immunoassay that some 
neoplastic "experiment of nature" could 
be shown to be caused by hormones 
produced ectopically by such tumors. 
By ectopic hormones we do not refer 
to hormones normally produced by tis-
sues which give rise to a tumor. We 
know that neoplasms of endocrine tis-
sues may be hyperfunctioning tumors. 
Most of us have seen examples of insu-
lin, glucagon or gastrin production by 
an islet cell tumor of the pancreas, of 
the serotonin syndrome due to a small 
bowel carcinoid tumor, of cate-
cholamine-induced hypertension pro-
duced by an adrenal pheochromocy- 
Dr. Delaney, who just completed a three 
year residency in medicine at Lankenau 
Hospital in Philadelphia, began a year's 
Fellowship at Johns Hopkins in July. He 
is the former Director of Pathology at St. 
Vincent's Hospital in New York. Dr. 
Delaney spoke for the 25th reunion class 
of 1953. 
toma, or of parathormone-induced hy-
percalcemia due to a parathyroid 
adenoma. Some of us have detected cal-
citonin elaborated by a medullary carci-
noma of the thyroid gland, have seen 
polycythemia mediated by erythropoie-
tin released by a hypernephroma or ob-
served gynecomastia secondary to a 
neoplastic trophoblastic source of go-
nadotrophins. But in all of these in-
stances we are not surprised because 
these hormones are normally produced 
by the tissues of origin of such tumors. 
Over the past fifteen years, but espe-
cially since the widespread use of radio-
immunoassay in the past five years, 
investigation of tumors which have 
been found to produce hormones ec-
topically—by acting on derepressed ge-
netic information present in all cells—
has shown that many, if not most, hu-
man neoplasms produce circulating 
humoral substances, predominantly 
polypeptides, which may account for 
hormone-like actions. These proteins, if 
totally or largely intact, may elicit clini-
cally recognizable ectopic hormone 
syndromes or, perhaps more impor-
tantly, if in certain biologically inactive 
forms (either as large prohormones or as 
small peptide fragments) may, in the ab-
sence of clinically recognizable hor-
mone effects, serve as tumor markers 
valuable in the initial detection of tu-
mors or in the later recognition of their 
recurrences. 
As an example of a common cancer 
involved in such ectopic protein pro-
duction, the oat cell variety of anaplas- 
realistic that it was in the patient's best 
interest to have the ceremony, but we 
tried to arrange for a time when the pa-
tient could safely leave the hospital for 
short periods. This approach was gener-
ally accepted. We preferred to have the 
ceremony performed in the hospital, if 
feasible. On occasion, this satisfied both 
the patient and the medicine man. 
The last significant concept for effec-
tive care was realizing the need to treat 
the patient's environment as well as the 
patient himself. Certainly this is nothing 
new; we all talk about such a need, but 
we frequently forget to acknowledge it 
in individual cases. For reservation life 
such recognition is crucial and involves 
the use of a number of paramedical trib-
al members to assure that home care 
will be continued, that counselling will 
be forthcoming if needed, that sanitary 
conditions will be provided if necessary 
and that, in general, the patient will not 
be forgotten once he returns to his envi-
rons. Reservation life is not easy for 
many reasons. The physician will ac-
complish little, even for outpatients, if 
he cannot effectively change sources of 
trouble in the home situation. 
I do not intend to give the impression 
that the Southwestern Indian is back-
wards, overly suspicious and hypochon-
driacal. Their generations differ much the 
way ours do. Much of what I have said 
relates to the older people because they 
comprise the majority of the sick people 
as they do in any society. The Indian 
youth are much different in their deal-
ings with western man. They are more 
accepting of western medicine. I am not 
sure if that change in their culture is for 
the good or bad. I think that the Indian 
Health Service I plan to see twenty 
years from now will be dramatically 
changed from the Service I just left. In 
fact it may not even exist! I regret the 
westernization going on and applaud 
the efforts to restructure the people 
back into their tribal heritage. Health 
care can be delivered effectively either 
way if the physician is willing to devote 
the necessary time to the patients. I can 
attest to the personal satisfaction of 
such a commitment. I have found my 
experience with the Indians of the 
Southwest as rewarding as any I have 
had in medicine. 
Ectopic Hormone Syndrome 
by William E. Delaney, III, M.D. '53 
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tic carcinoma of the lung has attracted 
considerable notice. Indeed, it was the 
ectopic production of adrenocortico-
trophic hormone (ACTH) associated 
with this carcinoma which was origi-
nally described in 1962 by Grant Liddle 
at Vanderbilt, when he introduced the 
term "ectopic hormone syndrome." Oat 
cell carcinoma is now believed by most 
oncologists to be derived from neural 
crest elements which migrate to the 
foregut early in embryonic life before 
the bronchopulmonary buds have 
formed. Similarly, other neural crest 
cells migrate to the thyroid gland to be-
come para-follicular cells, to the 
pancreas to become islet cells, to 
paraganglia as neurotransmitter-
producing cells, and to the intestine as 
enterochromaffin cells. 
Oat cell carcinoma grows rapidly in a 
main stein bronchus and metastasizes 
early and widely, unlike the indolent 
behavior of its relatively benign coun-
terpart, the bronchial carcinoid tumor. 
By light microscopy, oat cell carcinoma 
grows as a monotonous population of 
small cells which have uniform nuclei 
and minimal cytoplasm. By electron mi-
croscopy, oat cell carcinoma can be 
seen to possess secretory granules, 
which characterize all tumors of neural 
Dr. Delaney 
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crest derivation. These granules are in-
volved in hormone production in oat 
cell carcinoma. This versatile lesion se-
cretes many hormones including anti-
diuretic hormone (vasopression), 
calcitonin, serotonin and infrequently 
trophoblastic peptides and fetal pro-
teins, but it is most commonly associ-
ated with ectopic ACTH production 
and the Cushing syndrome. 
Cortisol production by the adrenal 
cortex is normally regulated by a feed-
back mechanism operating via cortico-
tropin releasing factor in the hypo-
thalamus which controls pituitary 
production of ACTH, which in turn 
modulates cortisol production by the 
adrenals. In the ectopic ACTH syn-
drome there is no feedback control im-
posed by the hypothalamus on the 
elaboration of large amounts of ACTH 
by the tumor and as a result very high 
blood cortisol levels are found. 
There are clinical and laboratory 
differences which separate the hyper-
adrenalcorticalism found in the ectopic 
ACTH syndrome from other varieties of 
Cushing's syndrome. Although some pa-
tients with the ectopic ACTH syndrome 
may have the classic Cushing type of 
central obesity, most patients whose in-
creased ACTH production is due to oat 
cell carcinoma do not develop obesity 
and striae. The cancer kills them before 
the full-blown Cushing syndrome has 
had time to develop. 
Characteristic biochemical findings in 
the ectopic ACTH syndrome include 
hyperchloremic alkalosis and hypoka-
lemia. Indeed, the finding of unex-
plained hypokalemia in a patient with 
cancer should encourage the clinician to 
test the possibility of ectopic Cushing's 
syndrome by measuring the patient's 
morning and evening blood cortisol lev-
els; if they are elevated and there is loss 
of diurnal variation (late afternoon lev-
els greater than 50% of the morning lev-
els), then Cushing's syndrome may be 
presumed to be present. Among the 
ACTH dependent forms of Cushing's 
syndrome, it is in the patients with the 
ectopic syndrome that the tumors are 
suppressed by neither a low (2 mgm.) 
nor a high (8 mgm.) dose of dexametha-
sone, that the lesions do not respond to 
metyrapone, and that the adrenal glands  
cannot be further stimulated by exoge-
nous ACTH. 
The molecule of ACTH, like all poly-
peptides, possesses biological activity at 
the point where a free amine group ex-
ists (the N-terminal end). ACTH pro-
duced by the pituitary gland contains 
39 amino acids. Smaller than normal 
size fragments of the ACTH molecule 
may exist as "errors of derepression" of 
genetic information in the ectopic hor-
mone syndrome. Should the ACTH pro-
duced by a non-pituitary tumor contain 
at least the N-terminal 20 amino acids, 
it will have full biological activity. 
Fragments smaller than 20 but larger 
than the 13 N-terminal amino acids will 
have partial biological activity. Frag-
ments smaller than the 13 N-terminal 
amino acids will have no biological ac-
tivity but may be immunoreactive and 
could act as tumor markers of oat cell 
carcinoma. Thus, oat cell carcinoma 
elaborating ACTH may produce com-
plete or partial Cushing's syndrome or 
may exhibit no hyperadrenalcortical-
ism, yet may still have elevated blood 
ACTH levels. 
On the other hand, Berson and Yalow 
found in the blood of all patients 
tested with bronchogenic carcinoma of 
any type a circulating prohormone, 
"Big ACTH," which is larger than nor-
mal ACTH but which has virtually no 
biological activity, although it is im-
munoreactive. Thus, patients with "Big 
ACTH" circulating as a tumor marker 
in their blood are free of the clinical or 
biochemical features of Cushing's 
syndrome. 
Now, having looked at lung cancer 
(and in particular oat cell carcinoma) as 
a model of ectopic hormone syndromes, 
how may we recognize these syndromes 
when we encounter them? Usually, the 
identification process follows several 
steps which are increasingly more so-
phisticated. First, a clinical endocrine 
disorder or a biochemical abnormality is 
found in a cancer patient. Second, the 
perturbation disappears or seems to 
regress when effective therapy is ap-
plied. Third, the abnormality reappears 
with spread or recurrence of the tumor. 
Fourth, a hormone is detected in the 
blood in absolutely or relatively in-
creased amounts. Fifth, by a process of 
radiobioassay or immunoassy (proce-
dures capable of detecting very small 
amounts of a substance), the hormone is 
shown to be concentrated in a tumor by 
extracting it from tumor tissue. Sixth, 
delivery of hormone from tumor tissue 
to blood is proven by demonstrating in-
creased blood levels on the venous, as 
opposed to the arterial, side of the tu-
mor. Seventh, the tumor is shown in 
vitro to synthesize the hormone. In ac-
tual clinical practice, the existence of an 
ectopic hormone syndrome is accepted 
most times with less than seven of the 
conditions being fulfilled. If there is 
doubt about the bona fide nature of such 
a postulated syndrome, it is wise to be 
able to demonstrate the fulfillment of all 
seven conditions. 
In summary, we now know that ecto-
pic hormones are commonly produced 
by tumors, either as active compounds 
or in inactive forms which may serve as 
tumor markers. The markers may be of 
even greater importance than the active 
hormones if they can lead to earlier de-
tection of cancer or allow us to follow 
treatment responses more precisely. As 
we learn the kinetics of ectopic hor-
mone production, we will understand 
more about both normal and neoplastic 
cell differentiation. The biologically ac- 
tive hormones produced by tumors may 
result in functional aberrations which 
may adversely affect the patient more 
than the invasive behavior of the tumor 
itself. Subclinical biochemical changes 
may help to detect tumors in some pa-
tients with ectopic hormone produc-
tion. However, the combination of 
several biochemical abnormalities may 
obscure the recognition of the under-
lying tumor. Special diagnostic tech-
nics, such as selective venous 
catheterization, may be nececcary not 
only to localize such a tumor but also to 
prove its role in the ectopic hormone 
syndrome. 
Serendipity 
And 20 Years 
by Vernon G. Wong, M.D. '58 
Almost from the beginning of my early 
Jefferson days, pernicious anemia led 
me into the world of intrinsic factors, 
cyanocobolamin, radioisotopes, and 
Shilling tests. Selective enhancement of 
absorption from the gastrointestinal 
tract was further demonstrated with 
certain simple metabolites such as 
6-carbon sugars and alcohols. Control of 
malignancies next directed me to the 
understanding of anti-cancer agents. 
This led to the uncovering of their anti-
immune properties in addition to their 
anti-tumor activities. 
Immunology was at its infancy, and 
we were fortunate to have participated 
in its scientific growth as well as in its 
clinical application. It was a delightful 
experience. In genetics and metabolic 
disorders, the following in cystinosis 
have been achieved during the past dec-
ade: localizing the subcellular molecu-
lar dysfunction, biochemically charac-
terizing the homozygous and hetero-
zygous carriers, in-utero diagnosis, 
amniocentesis and cytogenetics, and the 
prolongation of life through organ 
transplantation. In immunologic 
deficient states, reversal of anergy was 
restored by means of specific donors se-
lection and the subsequent successful 
administration of transfer factor. Dire 
Dr. Wong, speaking for his 20th reunion 
class of 1958, is Professor of Ophthal-
mology at Georgetown University Medi-
cal School in Washington, D.C. 
ocular complications from suspected 
systemic histoplasma infection were in-
strumental in the development of a suc-
cessful animal model to study this 
disorder. The ocular damage from histo-
plasmosis was immunologic mecha-
nistically rather than infectious. 
Furthermore, the exciting possibility of 
a future vaccine against this fungus is a 
reality. 
The least understood causes of blind- 
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ness lie in the retina of the inner eye. 
Fractionation of various components of 
this photosensitive layer provided clues 
as to which portion of the retina may 
participate in the process of autoim-
mime blindness. Paradoxically, the bio-
chemical mediator of vision, rhodopsin, 
was found to be the single most sensitive 
antigen which could produce total 
blindness by specific destruction of the 
photosensitive outer segments. The im-
plications of these findings could em-
brace the very foundation of ophthal-
mology. This analogy is similar to the 
success of Eastman Kodak and Polaroid 
with the light sensitive photographic 
emulsion. 
Oncology proves no less a challenge 
to ophthalmology than other fields of 
medicine. Retinoblastoma approaches 
an incidence of one per 20,000 births 
and malignant melanoma one per 
100,000 population beginning in the 
fourth decade of life. We have been suc-
cessful in adapting tumor growths in- 
vitro and in-vivo. With this success we 
can now closely scrutinize their biolog-
ical and biochemical behaviors against 
various potential pharmacological 
agents. 
AMSA (Acridylmethanesulphonani-
lide) and PALA [N-(Phospho-acetyl)-L-
Aspartic Acid] are currently under in-
vestigation for their possible clinical ap-
plication against these and related 
malignancies. Other endeavors include 
the study of vascular anatomy of the eye 
by Neoprene polymers, the histopatho-
logical elucidation of cystic fibrosis and 
blindness, the association of sympa-
thetic ophthalmia and sensitized lym-
phocytes, the demonstration of amyloid 
in lattice degeneration of the cornea by 
immunofluorescence, the induction of 
ocular endogenous inflammation by 
means of immune complexes, the forma-
tion of tear antibodies through naso-
respiratory sensitization and their 
enhancement with Poly I:C, congenital 
ocular malformation and internal hy- 
drocephalus with Venezuela Equine En-
cephalitis virus by means of in-utero 
infection in primates, and the demon-
stration of elevated cyclic nucleotide 
phosphodiesterase and protein activator 
in mammalian tumor cells. These are 
the highlights of 20 years. 
Entering research marked a major de-
parture from the training at Jefferson. 
The multidisciplinary variables that 
confront and challenge a young re-
searcher can only be met and dealt with 
by a disciplined mind. Perhaps the lat-
ter reflects the influence from such great 
men exemplified by Cantarow, Bennett, 
Michels, Dietrich and Gibbon. Jeffer-
son has reason to be proud of its gradu-
ates and I for one can attest to an 
education received which is second to 
none. Serendipity and 20 years have 
been fortunate, delightful and fun. The 
past has been rewarding and challeng-
ing if only because disease knows no dis-
crimination. Perhaps the next two 
decades will be even sweeter! 
After Clinic presentations, Dean Kellow entertains returning alumni at a luncheon. 
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Class of 1978 Hospital Appointments 
Richard P. Abramowitz 
Cincinnati General Hospital 
Cincinnati, Oh. 
Diane C. Novenski Allawi 
Long Island Jewish Hospital 
Hillside Medical Center 
New Hyde Park, N.Y. 
Gregg P. Allen 
United Health and Hospital Services 
Wilkes-Barre, Pa. 
John W. Anagnost 
Allentown Hospital 
Allentown, Pa. 
Ronald W. Andrews 
Hospital of University of Pennsylvania 
Philadelphia 
Gerald L. Andriole, Jr. 
Strong Memorial Hospital 
Rochester, N.Y. 
Francis B. Armao 
Mercy Hospital 
San Diego 
Charles B. Austin, Jr. 
St. Margaret Memorial Hospital 
Pittsburgh 
Andrew J. Baron, Jr. 
Mercy Hospital 
Scranton, Pa. 
Theresa R. Benecki 
St. Barnabas Medical Center 
Livingston, N.J. 
Robert L. Benz 
Lankenau Hospital 
Philadelphia 
Robert B. Berger 
St. Francis Hospital 
Hartford, Ct. 
Loretta D. Bonanni 
Thomas Jefferson University Hospital 
Philadelphia 
Robert P. Boran, Jr. 
Pennsylvania Hospital 
Philadelphia 
Michael W. Border 
Staten Island Public Health Service 
Staten Island, N.Y. 
David A. Brillman 
Allegheny General Hospital 
Pittsburgh 
Jeffrey B. Bronstein 
Thomas Jefferson University Hospital 
Philadelphia 
Douglas P. Brozell 
St. Margaret Memorial Hospital 
Pittsburgh 
Barbara M. Matteucci Busillo 
Thomas Jefferson University Hospital 
Philadelphia 
Nicholas A. Busillo 
Mercy Catholic Medical Center  
Misericordia Division 
Philadelphia 
Richard S. Buza 
Latrobe Area Hospital 
Latrobe, Pa. 
Christine A. Byrnes 
Thomas Jefferson University Hospital 
Philadelphia 
John F. Camp 
Wilford Hall U.S.A.F. Medical Center 
San Antonio, Tx. 
Asher B. Carey, III 
Charity Hospital of Louisiana 
New Orleans, La. 
Gary H. Cassel 
Veterans Administration Hospital 
New York 
Harry L. Chaildn 
Wilmington Medical Center 
Wilmington, De. 
Arthur 0. Chiu 
George Washington University Hospital 
Washington, D.C. 
Harold A. Cofer, Jr. 
Mercy Catholic Medical Center 
Misericordia Division 
Philadelphia 
Stanley A. Cohen 
Long Island Jewish Hospital 
Hillside Medical Center 
New Hyde Park, N.Y. 
Anthony B. Colangelo 
Family Practice Center 
Kingston, Pa. 
James H. Corwin, III 
William A. Shands Teaching Hospital 
and Clinic 
Gainesville, Fl. 
Johnson G. Coyle 
St. Joseph Hospital 
Flint, Mi. 
Roger F. Crake 
Hospital of Medical College of 
Pennsylvania 
Philadelphia 
Gregg E. Cregan 
Mercy Hospital 
Pittsburgh 
Anthony R. Dal Nogare 
Tulane Medical Center Hospital/Clinics 
New Orleans, La. 
Frederick G. Dalzell 
Thomas Jefferson University Hospital 
Philadelphia 
Thomas J. Danyliw 
University of Connecticut Health Center 
Farmington, Ct. 
Allan S. Davis 
Mount Sinai Hospital 
New York  
Harold J. Davis 
St. Barnabas Medical Center 
Livingston, N.J. 
John C. Dethoff 
Geisinger Medical Center 
Danville, Pa. 
Daniel B. DiCola 
Latrobe Area Hospital 
Latrobe, Pa. 
Jeffrey W. Dietz 
University of California 
Davis School of Medicine 
Davis, Ca. 
Otto E. Dove 
Tripler Army Medical Center 
Honolulu, Hi. 
Steven B. Edson 
Naval Regional Medical Center 
San Diego 
James W. Egel 
Mercy Hospital 
Pittsburgh 
Steven B. Eisner 
Reading Hospital 
Reading, Pa. 
William G. Ellien 
Dwight D. Eisenhower Army Medical 
Center 
Fort Gordon, Ga. 
Deborah C. Everts 
St. Christopher's Hospital for Children 
Philadelphia 
Larry A. Feiner 
Baylor College of Medicine 
Texas Medical Center 
Houston, Tx. 
Marciana D. Filippone 
Pennsylvania Hospital 
Philadelphia 
Marc J. Finder 
Albert Einstein Medical Center 
Philadelphia 
Robert S. Finkelhor 
Cleveland Metropolitan General 
Hospital 
Cleveland, Oh. 
Patricia G. Fitzpatrick 
Reading Hospital 
Reading, Pa. 
Rafael A. Fleites 
Jackson Memorial Hospital 
Miami 
Margaret S.M. Flinn 
Thomas Jefferson University Hospital 
Philadelphia 
Daniel F. Flynn 
Waltham Hospital 
Waltham, Ma. 
Charles K. Foulsham 
New Britain General Hospital 
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Thomas S. Talamo robing for Commencement. Dr. Talamo received the Alumni Prize for the 
highest cumulative record and the William Potter Memorial Prize for the highest scholastic 
attainment in clinical medicine. 
New Britain, Ct. 
George C. Francos 
St. Francis Hospital 
Hartford, Ct. 
Harry A. Frankel 
Wilmington Medical Center 
Wilmington, De. 
Marilee H. Frazer 
Georgetown University Hospital 
Washington, D.C. 
James E. Frederick 
United Hospital Center 
Clarksburg, W. Va. 
Ellen P. Freedman 
Mount Sinai Hospital 
New York 
Erica S. Friedman 
Long Island Jewish Hospital 
Hillside Medical Center 
New Hyde Park, N.Y. 
Jose R. Garcia 
Allentown Hospital 
Allentown, Pa. 
Gerald L. Gary 
Thomas Jefferson University Hospital 
Philadelphia 
Cheryl H. Geisler 
Beth Israel Hospital 
New York 
Edward Geisler 
Beth Israel Hospital 
New York 
Susan M. Ginsberg 
Washington Hospital Center 
Washington, D.C. 
David S. Ginsburg 
Johns Hopkins Hospital 
Baltimore 
Peter J. Gkonos 
George Washington University Hospital  
Washington, D.C. 
Eric D. Glasofer 
Thomas Jefferson University Hospital 
Philadelphia 
Barbara W. Gold 
Hospital of Medical College of 
Pennsylvania 
Philadelphia 
David M. Goodman 
Jackson Memorial Hospital 
Miami 
Leila C. Grad 
Abington Memorial Hospital 
Abington, Pa. 
Glenn E. Graybeal 
Wilmington Medical Center 
Wilmington, De. 
Gregory C. Griffin 
Kessler U.S.A.F Medical Center 
Kessler, Ms. 
Frank Guillard 
Milton S. Hershey Medical Center 
Hershey, Pa. 
Cary D. Gutbezahl 
Barnes Hospital Group 
St. Louis, Mo. 
Raymond A. Haibach 
St. Vincent's Health Center 
Erie, Pa. 




Wilmington Medical Center 
Wilmington, De. 
John C. Hankey 
Western Pennsylvania Hospital 
Pittsburgh 
Edward S. Hanna 
Malcolm Grow U.S.A.F. Medical Center 
Washington, D.C. 
Patricia M. Harper 
Washington Hospital Center 
Washington, D.C. 
Marilyn M. Hart 
University of Virginia Hospital 
Charlottesville, Va. 
Arthur D. Heller 
Kings County Medical Center 
Brooklyn, N.Y. 
Valerie G. Henderson 
Wilmington Medical Center 
Wilmington, De. 
Steven S. Herbets 
Pacific Medical Center 
San Francisco 
Leonard Y. Herman 
Hahnemann Medical College and 
Hospital 
Philadelphia 
Sally L. Herpst 
Mercy Hospital 
Pittsburgh 
Kenneth D. Hoellein 
Pennsylvania Hospital 
Philadelphia 
E. Paul Howanitz 
Thomas Jefferson University Hospital 
Philadelphia 
The Class of 1978 listens to pre-Commencement instructions. Center, Duncan Salmon, M.D., 
was chosen by classmates to give Class Day address. 
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Susan L. Hunker 
George Washington University Hospital 
Washington, D.C. 
Thomas A. Hutchinson 
Hospital of University of Pennsylvania 
Philadelphia 
Robert H. Huxster 
Bryn Mawr Hospital 
Bryn Mawr, Pa. 
Glenn A. Hyatt 
Abington Memorial Hospital 
Abington, Pa. 
Clyde H. Ishii, Jr. 
University Hospital-San Diego 
San Diego 
Eric W. Jahnke 
Santa Barbara Cottage Hospital 




Raymond R. Jones 
Chestnut Hill Hospital 
Philadelphia 
Thomas K. Jones 
Children's Orthopaedic Hospital and 
Medical Center 
Seattle, Wa. 
Allen S. Josephs 
Temple University Hospital 
Philadelphia 
Daniel P. Kegel 
Baylor College of Medicine 
Houston, Tx. 
George R. Kenner, Jr. 
Bryn Mawr Hospital 
Bryn Mawr, Pa. 
Joyce R. King 
Cedars-Sinai Medical Center 
Los Angeles 
Chris A. Kittle 
Wilmington Medical Center 
Wilmington, De. 
Howard S. Klein 
Graduate Hospital 
Philadelphia 
Marian B. Klepser 
New England Deaconess Hospital 
Boston 
Joseph M. Kmonicek 
Spartanburg General Hospital 
Spartanburg, S.C. 
John B. Kneeland 
Los Angeles County-University of 
Southern California Medical Center 
Los Angeles 
Kenneth Kovalsky 
Sacred Heart Hospital 
Allentown, Pa. 
Rudolph M. Krafft 
St. Vincent's Health Center 
Erie, Pa. 
Stephen I. Kramer 
Yale-New Haven Medical Center 
West Haven, Ct. 
Katherine C. Krause 
Duke University Medical Center 
Durham, N.C. 




San Bernardino Medical Center 
San Bernardino, Ca. 
Lawrence M. Kuklinski 
Hamot Medical Center 
Erie, Pa. 
M. David Lauter 
Central Maine General Hospital 
Lewiston, Me. 
David M. Lavin 
Wilmington Medical Center 
Wilmington, De. 
Richard J. Lazar 
Sacred Heart Hospital 
Allentown, Pa. 
Raymond B. Leidich 
Pennsylvania Hospital 
Philadelphia 
Nat E. Levinson 
Allentown Hospital 
Allentown, Pa. 
Alfred E. Levy 
Baylor University Medical Center 
Dallas, Tx. 
Gaylyn G.L. Li-Ma 
Kapiolani-Children's Medical Center 
Honolulu 
Robert M. Lintz 
St. Michael's Medical Center 
Newark, N.J. 
Curtis R. Liu 
St. Francis Hospital 
Honolulu 
Joseph A. Lombardo 
University of California (Irvine) Medical 
Center 
Orange, Ca. 
Kimberly R. Long 
Wilmington Medical Center 
Wilmington, De. 
Carol A. Love 
Thomas Jefferson University Hospital 
Philadelphia 
Janice Lupu 
Northwestern University Medical School 
Chicago 
George M. Lynch 
The Fairfax Hospital 
Falls Church, Va. 
Frank W. Maletz 
Naval Regional Medical Center 
Portsmouth, Va. 
Alexander C. Mamourian 
Albert Einstein Medical Center 
Philadelphia 
Francis A. Marro 
Wilmington Medical Center 
Wilmington, De. 
Richard A. Martin 
Geisinger Medical Center 
Danville, Pa. 
Joseph G. Matthews, II 
National Naval Medical Center 
Bethesda, Md. 
Stephen A. Mayer 
Naval Regional Medical Center  
San Diego 
Alexander McArthur, III 
Hartford Hospital 
Hartford, Ct. 
Robert J. Mead, Jr. 
Wilmington Medical Center 
Wilmington, De. 
Francis M. Metkus 
Mercy Hospital 
Pittsburgh 
Thomas S. Metkus 
Abington Memorial Hospital 
Abington, Pa. 
Eric J. Michael 
Thomas Jefferson University Hospital 
Philadelphia 
William D. Miller 
Lankenau Hospital 
Philadelphia 
Robert S. Mogul 
Thomas Jefferson University Hospital 
Philadelphia 
Robert D. Molino 
Mount Zion Hospital 
San Francisco 
Paul W. Montigney 
Wilmington Medical Center 
Wilmington, De. 
Bruce Z. Morgenstern 
Long Island Jewish Hospital 
Hillside Medical Center 
New Hyde Park, N.Y. 
Dr. Gonzalo E. Aponte '52 administers 
Hippocratic Oath at Commencement. 
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Andrew J. Ramsay, Ph.D., Emeritus Professor of Anatomy, (left) presented an Honorary 
Doctor of Science Degree to Franz X. Hausberger, M.D. (right) at Commencement. Dr. Haus-
berger was Professor of Anatomy and Head of the Division of Gross Anatomy in the depart-
ment Dr. Ramsay chaired. 
James T. Muffly 
Geisinger Medical Center 
Danville, Pa. 
Bruce E. Nayowith 
Maricopa County General Hospital 
Phoenix, Az. 
Martin P. Nee, Jr. 
Mercy Hospital 
Pittsburgh 
Kenneth A. Neifeld 
Albert Einstein Medical Center 
Philadelphia 
Brent R. Noyes 
Thomas Jefferson University Hospital 
Philadelphia 
Barry E. Packman 
Albert Einstein Medical Center 
Philadelphia 
Bob Lee Pansick 
Robert Packer Hospital 
Sayre, Pa. 
Donald B. Parks 
Mercy Catholic Medical Center 
Misericordia Division 
Philadelphia 
Arthur J. Patterson, Jr. 
Western Pennsylvania Hospital 
Pittsburgh 
John W. Patterson 
Thomas Jefferson University Hospital 
Philadelphia 
Fred L. Pavlikowski, Jr. 
Latrobe Area Hospital 
Latrobe, Pa. 
Raymond T. Pekala 
Thomas Jefferson University Hospital 
Philadelphia 
Clifford H. Pemberton 
Lankenau Hospital 
Philadelphia 
Robert H. Peters, III 
McKeesport Hospital 
McKeesport, Pa. 
Stanley W. Peters 
Chestnut Hill Hospital 
Philadelphia 
Joseph A. Petrozza 
University of Maryland Hospital 
Baltimore, Md. 
Paul E. Pilgram 
Monmouth Medical Center 
Long Branch, N.J. 
Almerindo G. Portfolio, Jr. 
Bryn Mawr Hospital 
Bryn Mawr, Pa. 
Samuel M. Puleo 
Bryn Mawr Hospital 
Bryn Mawr, Pa. 
David M. Reed 
Episcopal Hospital 
Philadelphia 
Charles L. Reese, IV 
Wilmington Medical Center 
Wilmington, De.  
Ann E. Reilly 
Lankenau Hospital 
Philadelphia 
Jean G. Riley 
Thomas Jefferson University Hospital 
Philadelphia 
Albert A. Rizzo 
Thomas Jefferson University Hospital 
Philadelphia 
Jeffrey B. Robin 
Harbor General Hospital 
Torrance, Ca. 
Richard W. Robinson 
Thomas Jefferson University Hospital 
Philadelphia 
Warren L. Robinson, Jr. 
Naval Regional Medical Center 
San Diego 
Marc K. Romisher 
Latrobe Area Hospital 
Latrobe, Pa. 
Kenneth C. Rosenberg 
Thomas Jefferson University Hospital 
Philadelphia 
Harry M. Rosenblum 
Thomas Jefferson University Hospital 
Philadelphia 
Norman G. Rosenblum 
Hospital of University of Pennsylvania 
Philadelphia 
Norman R. Rosenthal 
Graduate Hospital 
Philadelphia 
Randall W. Rowand 
Anderson Memorial Hospital 
Anderson, S.C. 
Michael P. Russo 
York Hospital 
York, Pa. 
Timothy M. Ryan 
Georgetown University Hospital 
Washington, D.C. 
Duncan Salmon 
Public Health Service 
Baltimore, Md. 
Boris J. Sawula 
Lankenau Hospital 
Philadelphia 
Jerome G. Scavone 
Milton S. Hershey Medical Center 
Hershey, Pa. 
Roxie Ann Schell 
Wilmington Medical Center 
Wilmington, De. 
Mark F. Schiowitz 
Albert Einstein Medical Center 
Philadelphia 
David L. Schutzman 
Thomas Jefferson University Hospital 
Philadelphia 
Thomas B. Scott 
United Hospital Center 
Clarksburg, W. Va. 
Alan J. Sears 
Mercy Hospital 
Pittsburgh 
Nancy H. Sherman 
Thomas Jefferson University Hospital 
Philadelphia 
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Associate Dean Gonnella places hood on Ellen K. Smith, M.D., the 
daughter of Henry F. Smith, M.D. '63. 
Scott D. Shumaker 
Conemaugh Valley Memorial Hospital 
Johnstown, Pa. 
Neil H. Shusterman 
Lankenau Hospital 
Philadelphia 
Katharyn M. Sipple 
Madigan Army Medical Center 
Tacoma, Wa. 
Ellen K. Smith 
Thomas Jefferson University Hospital 
Philadelphia 
George J. Smith 
Mercy Hospital 
Pittsburgh 
Ira U. Smith 
Allegheny General Hospital 
Pittsburgh 
Craig R. Smolow 
Long Island Jewish Hospital 
Hillside Medical Center 
New Hyde Park, N.Y. 




New England Medical Center 
Boston 
David W. Stepansky 
Albert Einstein Medical Center 
Philadelphia 
Charles D. Stutzman 
Public Health Service 
Baltimore, Md. 
Jill M. Sumfest 
Letterman Army Medical Center 
Presidio, Ca. 
R. Blair Summersgill 
Silas B. Hays Army Hospital 
Fort Ord, Ca. 
Marc I. Surkin 
Hartford Hospital 
Hartford, Ct. 
Thomas S. Talamo 
Hospitals of the University Health 
Center of Pittsburgh 
Pittsburgh 
Fred Teichman 
Monmouth Medical Center 
Long Branch, N.J. 
Helen P. Ting 
Wilmington Medical Center 
Wilmington, De. 
Edmund C. Topilow 
Beth Israel Hospital 
New York 
David H. Trump 
Harrisburg Polyclinic Hospital 
Harrisburg, Pa. 
Dale C. Tucker 
Mount Sinai Hospital 
Toronto, Ontario 
Marie 0. Uberti 
Lankenau Hospital 
Philadelphia 
Bernard L. Ullman 
Los Angeles Medical Center V.A. 
Los Angeles  




Los Angeles County-University of 
Southern California Medical Center 
Los Angeles 
Howard H. Weitz 
Thomas Jefferson University Hospital 
Philadelphia 
Christopher H. Wendel 
Mercy Catholic Medical Center 
Misericordia Division 
Philadelphia 
Eric J. Werner 
Eastern Va. Graduate Medical School 
Norfolk, Va. 
Michael J. Wiley 
Cook County Hospital 
Chicago 
Burton J. Williams 
Hahnemann Medical College and 
Hospital 
Philadelphia 
Linda C. Wilson 
Wilmington Medical Center 
Wilmington, De.  
Eric H. Witte 
Montefiore Hospital and Medical Center 
Bronx, N.Y. 
John D. Wofford, Jr. 
University of Alabama Medical Center 
Birmingham, Al. 
Douglas B. Yingling 
Dartmouth-Hitchcock Medical Center 
Hanover, N.H. 
Frank J. Yohe 
Conemaugh Valley Memorial Hospital 
Johnstown, Pa. 
Keith R. Young, Jr. 
Yale-New Haven Medical Center 
New Haven, Ct. 
Joel B. Younger 
Northwestern University Medical Center 
Chicago 
Victor A. Zachian 
Albert Einstein Medical Center 
Philadelphia 
Carl N. Zenz 
Lankenau Hospital 
Philadelphia 
Neal J. Zimmerman 




William M. Cashman, M.D.,right, gave the Clinic presentation for the Class of 1928. He 
spoke on "Impressions of the Senior Faculty in the 1920's." For their 50th Reunion, the Class 
held a black tie dinner at Jefferson Alumni Hall. 
class notes 	 class notes 
1917 
Henry L. Bockus, 250 S. 18th St., Phila-
delphia, received the Pennsylvania Medical 
Society's highest award for Distinguished 
Service during the 1978 session of the House 
of Delegates. Instrumental in establishing 
gastroenterology as a subspecialty, he 
helped found the World Organization of 
Gastroenterologists in 1958. Emeritus Pro-
fessor of Medicine and Gastroenterology at 
the University of Pennsylvania School of 
Medicine, he now serves as honorary Presi-
dent of the Bockus International Society of 
Gastroenterology, a group of 325 specialists 
in 21 countries who studied with Dr. Bockus. 
1919 
Burgess L. Gordon, 1550 Lakeshore Dr., 
Chicago, has been reappointed Visiting 
Professor of Medicine at Jefferson. 
1920 
Cesar Dominguez-Conde, P.O. Box 699, Hu-
macao, P.R., visited Jefferson last September 
for the first time in 17 years. He writes of his 
pleasure at seeing classmate, Martin J. Soko-
loff, and old friend, Gonzalo E. Aponte '52. 
Dr. Dominguez commented on Jefferson's 
new look, "What a change!... all those mag-
nificent and ultra-modern buildings." 
1926 
Harold L. Stewart, 119 Adams St., Rock-
ville, Md., is the 25th recipient of the Gold 
Headed Cane Award of the American Asso-
ciation of Pathologists. Dr. Stewart's re-
search led to the recognition of the impor-
tance of geographic pathology for a 
better understanding of the cause of cancer. 
The NIH Scientist-Emeritus helped to 
found the National Cancer Institute, where 
he served as Chief of the Pathology Labora-
tory from 1939 until 1969. He was also 
Chief of the Laboratory of Pathologic Anat-
omy at the NIH Clinical Center from 1954 
to 1969. He has served as President of the 
American Association for Cancer Research, 
the American Society for Experimental 
Pathology, the International Academy of 
Pathology and the International Council of 
Societies of Pathology. A Clinical Professor 
of Pathology at Georgetown University, Dr. 
Stewart is active as a consultant to the Di-
rector of the NCI where he is developing a 
Registry of Experimental Cancers that con-
tains more than 300,000 slides of neoplasms 
created in laboratories throughout the 
world. Having served as Alumni Trustee on 
Jefferson's Board, he also received the 
Alumni Achievement Award. 
1928 
Jacob J. Levy, 44S. 10th St., Allentown, Pa., 
was honored for his 50 years of medical ser-
vice by the Lehigh County Medical Society. 
Alexander Shellman, 517 Lackawanna Ave., 
Olyphant, Pa., retired from his practice of 
orthopaedic surgery last September. 
1930 
Louis M. Nightingale, P.O. Box 15, Marco 
Island, Fl., keeps active as ChairmW of the 
Health and Safety Committee of the Civic 
Association. A Board member of the county 
Humane Society, he also enjoys golf and 
bridge. 
1931 
Max A. Antis, 3500 Fifth Ave., Pittsburgh, 
has a limited but active gynecology prac-
tice. He stopped practicing obstetrics al-
most six years ago. 
1932 
Clarence R. Pent; Star Rt., Laurelwood 
Rd., Pottstown, Pa., is enjoying retirement 
gardening and travelling. He celebrated his 
50th wedding anniversary in July of 1977. 
He has three children and eight "lively" 
grandchildren. 
Nathan S. Schlezinger, 8378 Glen Rd., 
Elkins Park, Pa., received the Wills Eye 
Hospital plate for his long and active ser-
vice. Board certified in psychiatry and neu-
rology, he was Chief of neurology at Wills 
when he retired. He was among the first 
physicians to specialize in neuro-
ophthalmology. 
1933 
N. Van Sant Myers, 480 Navesink River 
Rd., Red Bank, N.J., took a 42 day freighter 
cruise to South America and writes "won-
derful way to spend the winter." 
Anthony J. Ruppersberg, Jr., 332 East State 
St., Columbia, Oh., has become an Emeritus 
Professor at the Ohio State University Col-
lege of Medicine. An OSU faculty member 
in obstetrics and gynecology for 25 years, he 
is Secretary of the Ohio State Medical 
Board and Chairman of the OSMA Com-
mittee on Maternal and Neonatal Health. 
In May the Columbus Dispatch featured 
Dr. Ruppersberg in a three column article 
on his 30 years in practice. 
Nicholas F. Vincent, South Carolina State 
Hospital, P.O. Box 119, Columbia, S.C., has 
withdrawn from the private practice of psy- 
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chiatry in favor of a staff position at South 
Carolina. 
Robert B. Warfield, 1630 Ashwood Rd., 
Lexington, Ky., retired from practice a year 
ago in July. He works part-time as a pediatri-
cian on the staff of the Disability Deter-
mination Department in Frankfort, 
Kentucky. 
1934 
William D. Angle, 520 W. 4th St., 
Williamsport, Pa., has been inducted into 
the Sports Hall of Fame at Dickinson Col-
lege. He earned three letters in football, 
basketball and track. Having caught a pass 
in the closing seconds of a game against 
George Washington University and scored 
the touchdown that tied the game, he then 
drop-kicked the extra point for the win. He 
is on the surgical staff of Williamsport Hos-
pital and Divine Providence Hospital in 
Williamsport. A past President of the Wil-
liamsport Lions Club, he is a member of the 
American Orchid Society. 
Eliot N. Freeman, Jr., 8812 Nogal Ave., 
Whittier, Ca., has retired twice in the last 
two years. Despite the double attempt, he 
still wants "to get back into practice." 
1935 
Jean G. N. Cushing, 196 Station Hospital, 
MEDDAC; SHAPE, APO New York, at-
tended Le Reunion Franco-Americain de La 
Societe Medico Psychologique et de 
l'American Psychiatric Association. Dr. 
Cushing reports that the relations between 
the two nationalities were good. 
1937 
Robert P. Waterhouse, 6830 Crittenden St., 
Philadelphia, has retired from practice. He 
continues as Utilization Review Officer at 
Germantown Hospital. 
1938 
Alexander W. Frediani, 405 Elizabeth Lake 
Dr., Hampton, Va., has retired from the 
military and from the JCAH. From May to 
October, he fishes; during the autumn, he 
shoots birds. He spends the remaining 
months reading about both sports. 
J. Woodrow Savacool, 146 W. Tulpehocken 
St., Philadelphia, has been named Honorary 
Clinical Associate Professor of Medicine at 
Jefferson. 
1939 
William S. Kistler, RD1, Zionsville, Pa., was 
honored by an article in the Town and 
Country newspaper for his 31 years of ser-
vice in the Perkiomen Valley. The family 
practitioner has developed an interest in 
the treatment of depression. 
Joseph P. Long, 2209 Douglas Dr., Carlisle, 
Pa., has been named Honorary Clinical Pro-
fessor of Obstetrics and Gynecology at 
Jefferson. 
John B. McNally, 781 S. W. Pebble Beach 
Ave., Palm Bay, Fl., expected to return to 
Jefferson this past June for the graduation of 
his daughter from the Baccalaureate Nurs-
ing Program. 
Joseph Medoff, 2 Decker Square, Bala Cyn-
wyd, Pa., has been named an Emeritus 
Clinical Professor of Medicine at Jefferson 
effective July 1. 
1941 
George F. Catlett, 5480 N. Ocean Dr., 
Riviera Beach, FL, retired from practice last 
May. He has been on the staff of the Newton 
Memorial Hospital for the past 31 years. He 
says, "After educating seven children, I am 
looking forward to a less hectic life in 
Florida." 
James A. Collins, Jr., Box 22, Riverside, Pa., 
has been named President-Elect of the 
American Society of Internal Medicine (see 
page 9). 
Clyde C. Greene, Jr., 140 New Montgom-
ery, San Francisco, reports that his health 
has improved and that he has returned to 
work as Corporate Medical Director of 
Pacific Telephone Company. 
1942 
Edgar T. Gibson retired last July and 
moved to Newagen, Maine. He was a gen-
eral surgeon in Cherry Hill, New Jersey. 
Joseph W. Stayman, Jr., 4108 Hain Dr., 
Lafayette Hill, Pa., is President of the medi-
cal staff and Director of surgery at Chestnut 
Hill Hospital. Clinical Professor of Surgery 
at Jefferson, he is an associate surgeon at 
the TJU Hospital and President of the 
Northwest Surgical Associates. 
1943 
Warren R. Lang, William Penn House, 
1919 Chestnut St., Philadelphia, is on sab-
batical from his teaching duties at Jefferson. 
Having spent May and June at the Mayo 
Clinic in Rochester, Minnesota, he is pur-
suing his work at the St. Barnabas Medical 
Center in Livingston, New Jersey, during 
July and August. 
John N. Lindquist, 130 S. 9th St., Phila-
delphia, has been made Honorary Clinical 
Associate Professor of Medicine at Jefferson. 
Bernard J. Miller, 666 E. Penn St., Phila-
delphia, has been promoted to Clinical As-
sociate Professor of Surgery at Jefferson. 
John K. Wilson, 207 Rhododendron Ave., 
Black Mountain, N.C., is in the private 
practice of pediatrics in Black Mountain. 
After serving three years at a mission hospi-
tal in Korea, he worked in a poverty pro-
gram out of the University of Virginia 
where he was a faculty member for two 
years. He then spent two years in the coal 
mines of Kentucky. 
1944J 
John J. Kavanagh, 8355 Delphian, Univer-
sal City, Tx., writes that son, John J., Jr., '75 
did well as an intern and resident in inter-
nal medicine. 
J. Treacy O'Hanlan, 220 Rosser Ave., 
Waynesboro, Va., has four children in col-
lege at the same time. "The tuitions are 
killing me!" 
1944S 
William G. Johnson, 3568 Magnolia Dr., 
Easton, Pa., has become a Fellow of the 
American College of Radiology. He is affili-
ated with Easton Hospital in Pennsylvania. 
Robert M. Kerr, 204 S. Franklin St., Wilkes-
Barre, Pa., is a Fellow of the American Col-
lege of Physicians. Board certified in inter-
nal medicine, he is Chief of staff at the 
Wilkes-Barre General Hospital and past 
President of the staff. Having established 
the infection control program at the hospi-
tal, he served as Chairman of the Infection 
Control Committee for four years. He also 
served as President of the Luzeme County 
Medical Society. 
1945 
William T. Lineberry, 1890 Edgecliff Dr., 
Fullerton, Ca., has retired from the navy 
and is working in industrial medicine with a 
medical group in Downey, California. He 
became a partner last September. His old-
est daughter, Libby, will be a senior in col-
lege next year. His youngest, Laura, is also 
in college. He writes, "Looking forward to 
seeing more Jeff surgeons at San Francisco 
this coming October." 
1946 
Joseph L. Melnick, 1222 Remington Rd., 
Wynnewood, Pa., writes that two of his 
children are married. His son and son-in-
law are attending medical school in Mexico. 
J. Donald Wentzler, Box 275, Watsontown, 
Pa., still practices anesthesiology. He 
served two weeks as a volunteer Mennonite 
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physician in Haiti. He surveyed the medical 
needs of a jungle area because the Church 
is considering erecting a Klinik there. 
1947 
William H. Gross, 1041 Melwood Dr., War-
ren, Oh., gave up his general practice to do 
anesthesiology. "It's a whole new way of 
life, and we're enjoying it." 
S. Victor King, 515 26th St., Altoona, Pa., 
has been elected to a three year term on 
Mercy Hospital's Board of Trustees. He has 
been on the active staff there since 1963. 
He is currently head of Emergency Room 
Services, Chief of Orthopaedics and Direc-
tor of Physical Therapy at Mercy Hospital 
in Altoona, Pennsylvania. Past President of 
the Blair County Medical Society, he is also 
Chief of the Orthopaedic Department and 
Vice Chief of Staff at Tyrone Hospital, Ty-
rone, Pennsylvania. A member of the Un-
derseas Medical Society, the International 
Society of Aquatic Medicine and of Dive 
Med International, he became accredited in 
diving, underwater and hyperbaric medical 
problems at Bonaire, Netherland Antilles 
and Grand Caymen, British West Indies. 
1948 
Edwin L. Webb, 3363 Stratford Ln., Mont-
gomery, Al., is senior partner in a four man 
group specializing in allergies. He has just re-
turned from touring the world for six weeks. 
1949 
William E. Hart, 77 Canterbury St., Hart-
ford, Ct., writes "regards to all classmates!" 
Erwin R. Smarr, Hampton House, Hagy's 
Ford Rd., Narberth, Pa., was President of the 
Philadelphia Psychiatric Society for 1977. 
He was also a 1977 representative of the 
Pennsylvania Psychiatric Society to the APA 
Assembly, where he presented papers on 
anorexia nervosa and the teaching method-
ology of primary care medicine by liaison 
psychiatry. 
Reyer 0. Swan, 44 E. 3rd Ave., Lititz, Pa., 
reports that his son, David, just finished his 
freshman year at Jefferson. 
Carl Zen; 2418 Root River Parkway, West 
Allis, Wi., has been reappointed Visiting 
Professor of Community Health and Pre-
ventive Medicine (Occupational Medicine) 
at Jefferson. 
1950 
James M. Monaghan, III, 85 Woodland 
Rd., Short Hills, N.J., represented the Ra-
diological Society of New Jersey at the an-
nual convention of the American College of 
Radiology in San Diego. A Diplomate of the 
American Board of Radiology, he serves on 
the X-ray technician board of the State of 
New Jersey. He is Attending Radiologist 
and Director of radiology at the Hospital 
Center, Orange, New Jersey. 
1952 
Michael B. Dooley, Diamond Rock Hill, 
Malvern, Pa., is Vice-President of the Penn-
sylvania College of Nuclear Medicine for 
1977-78. His son, Bruce, is beginning his 
junior year at Jefferson. 
Joseph C. Raymond, 13715 Sunset Blvd., 
Pacific Palisades, Ca., was named Pacific 
Palisades Citizen of the Year for 1977. He is 
the 31st citizen to receive the honor. He has 
served as team doctor of the Palisades High 
School Varsity football team and for four 
teams of the Pacific Palisades Boys' Foot-
ball Association and has volunteered to 
teach first aid to boy and girl scout troops. 
The family practitioner lectures at the 
UCLA School of Health Sciences and at the 
Northridge campus of the California State 
University. He and his wife, Alyce, have six 
teenage children. 
Lyle D. Vincent, 1444 Washington Ave., 
Parkersburg, W.V., has recently been 
elected to the Board of Directors of the 
First Federal Savings and Loan Association, 
Parkersburg. 
1953 
Richard G. Barr, Professional Medical 
Bldg., Crozer-Chester Medical Center, 
Chester, Pa., is a Fellow of the American 
Academy of Pediatrics. He is Chairman of 
the Department of Pediatrics at the Crozer-
Chester Medical Center and Associate 
Clinical Professor of Pediatrics at the 
Hahnemann Medical College. 
Lansing H. Bennett, Linden Ln., Duxbury, 
Ma., worked a month last spring in a village 
dispensary in Darbonne, Haiti. 
William E. Delaney, III, 408 Millers Ln., 
Wynnewood, Pa., completed an internal 
medicine residency at Lankenau Hospital 
last June. He started a medical oncology 
Fellowship at Johns Hopkins in July. 
John M. Levinson, 1828 Wawasat St., Wil-
mington, De., has returned from his 20th 
trip to Southeast Asia. He went as Consul-
tant and Coordinator for Johns Hopkins' 
Program of International Education in ob-
stetrics and gynecology. 
1954 
John S. Hamilton, 2312 Greenbriar Ln., 
S.E., Decatur, Al., is in a group radiology 
practice with four partners. The first of his 
four sons has finished college. He enjoys 
both fresh and salt water fishing. 
Robert A. Hinrichs, 2007 Galatea Ter., 
Corona-del-Mar, Ca., is on his hospital's 
Board of Directors. He serves on both 
county and State medical committees. His 
daughter has graduated from college; his 
son has just completed his sophomore year. 
1955 
James G. Mackey, Jr., 266 Wentworth Rd., 
Wayne, Pa., has been appointed Instructor 
in Family Medicine at Jefferson (Bryn 
Mawr affiliate). 
1956 
Philip S. Green has been promoted Clinical 
Associate Professor of Obstetrics and Gyne-
cology at the College of Medicine and Den-
tistry of New Jersey. He writes that he and 
his wife are "happily getting situated" in 
their new home. 
Ronald M. Melmed, 1313 Floyd Ave., 
Modesto, Ca., has given up private practice 
to become Medical Director of the in-pa-
tient unit of the Stanislaus County Com-
munity Mental Health Center in California. 
He has resigned as President of the Biofeed-
back Society of Connecticut, but will con-
tinue as Chairman of the Council of State 
Societies and a member of the Executive 
Committee of the Biofeedback Society of 
America. He formerly resided in Green-
wich, Connecticut. 
Richard T. Price, 1231 N. Ridge Rd., 
Perkasie, Pa., writes that his partner, James 
L. Conrad '65, and he have taken a third 
associate in family medicine. They are en-
joying their roles as preceptors for Jeffer-
son's Family Medicine Department. They 
have had three senior students this past 
year for six weeks each. Dr. Price is 
presently Director of Medical Education at 
Grand View Hospital, Sellersville, Pennsyl-
vania. He and his wife, Kathleen, have two 
children. 
James L. Stone, 2019 S.E. 13th St., Ocala, 
Fl., is President of the Marion County Med-
ical Society. 
1957 
Stephen J. Herceg, 2201 N. 2nd St., Harris-
burg, Pa., is Chief of plastic surgery at the 
two major hospitals in Harrisburg. Clinical 
Associate Professor of Surgery at the Penn 
State University College of Medicine, Her-
shey Medical Center, he is involved in the 
training of plastic surgery residents at the 
two affiliated hospitals in Harrisburg. 
Gerald Labriola, 88 Timothy Rd., Nau-
gatuck, Ct., has been elected Chief of Staff 






Debhanom Muangman, M.D. '62 
Four billion people inhabit the planet; 60% 
of them live in Asia, and well over the ma-
jority of Asians are caught in the "cycle of 
suffering." Poor health, little education and 
low income make up a condition in which 
improvement of any one area depends upon 
improvement in the other areas. Recently, 
the World Health Organization has pro-
claimed, "Health for All by 2,000 A.D." 
While the goal may be possible for devel-
oped countries, the extent of the factors 
contributing to poor health has led some 
observers to conclude that the developing 
nations cannot attain the goal. 
We have formulated for Thailand, my be-
loved country, a "New Approach" to the 
problem of providing better health care. 
Thailand represents a case study of an at-
tempt to achieve the goal formulated by the 
World Health Organization—making good 
Debhanom Muangman, M.D. '62 and Dr. 
P. H. (Harvard), is Dean of the Faculty of 
Public Health of Mahidol University, 
Bangkok, Thailand. 
health care services available to all 
the people. 
First of all, let me tell you briefly about 
my country. Thailand occupies 200,000 
square kilometers of Southeast Asia. The 
population of 44 million is growing at the 
rate of 2.5% per year. Of the 85% of the 
population that live in rural areas, 45% are 
below 15 years of age. Most people farm; 
the average per capita income is $350 an-
nually. Religiously, the culture is homo-
geneous with 96% of the people practicing 
Buddhism. Of the 70% of the population 
that are literate, the majority have had only 
four years of schooling. Male members of 
the average family of seven can expect to 
live for 55 years; females tend to live seven 
years longer. 
Thailand's health care system can basi-
cally be conceptualized as the operation of 
two sectors—the public and the private. 
The private sector provides services mostly 
within Thailand's urban areas. The public 
sector allocates resources through a hier-
archy of political and geographical divi-
sions. At the top of the pyramid are the 15 
publicly run hospitals of the capital 
city, Bangkok. The other 71 provincial cen-
ters account for 93 more hospitals. Prov-
inces are divided into districts; Thailand's 
556 districts are served by 270 health care 
centers. Districts are composed of 5,079 
sub-districts with a total of 3,200 health 
centers. Finally, the smallest organizational 
unit of 46,000 villages is represented by 
only 1,500 publicly run centers. As a rule 
then, the smaller the population cluster in 
Thailand, the less likely it is to have any 
health care provider. 
Over the past ten years, the government's 
health budget has never exceeded five per 
cent of the total annual budget. At present, 
only ten per cent of the villages and a quar-
ter of the population benefit from the funds 
allocated for health care. Trained health 
personnel are present at only three out of 
every 20 deliveries. For every nine villages, 
only one will have a midwifery center. 
The distribution of physicians throughout 
the country reflects the same bias towards 
urban areas. Thailand's seven medical 
schools, modelled on U.S. schools, produce 
only 450 graduates yearly while the popu-
lation increased by 1.5 million last year 
alone. The ratio of physicians to the num-
ber of people in Bangkok is 1 to 1,000 
whereas ratios for rural areas range from 1 
in 50,000 to 1 in 110,000. Although the gov-
ernment compels medical school graduates 
to work for three years in a rural area, many 
still do not want to leave big cities. 
Mahidol University's Faculty of Public 
Health, of which I am Dean, enrolls over 500 
students yearly in programs designed to train 
people who can, in a variety of capacities, 
support the country's comparatively few 
physicians. A large number of our students 
come from all over Thailand. Usually, upon  
graduation, they work for the Ministry of 
Public Health. In order to alleviate the prob-
lems caused by the shortage of physicians, 
the Ministry of Public Health has requested 
us to train 1,400 Public Health nurse prac-
titioners by 1981. The course of study for an 
N.P. takes either six months or a year. In addi-
tion to the 140 graduates of 1977, 315 stu-
dents should receive N.P. training in each of 
the next four years so that the desired total 
will be reached by 1981. 
As with the N.P. program, the Faculty of 
Public Health is working towards meeting 
five-year quotas in Master's and Bachelor's 
Degree programs. A Master's Degree can 
be attained in Public Health, Urban Health 
and Biostatistics as well as in Science for 
paramedical personnel. 
The Public Health Faculty itself consists 
of 168 full time teachers divided among 13 
departments. The support staff numbers 
100. Along with teaching duties the Faculty 
is occupied with 51 public health research 
projects pertaining to the problems of both 
urban and rural areas. 
Such research projects in conjunction 
with the Ministry of Public Health have 
produced what has come to be called the 
"New Approach" for health development. 
The basic principles emerged from several 
years of work with village volunteers. 
First of all, it was determined that pri-
mary health care services could be made 
available to all citizens by training local 
people to become health volunteers. These 
village services should be connected to 
health centers and hospitals for continuity 
of care. Personnel should be trained and 
treatment provided with the emphasis on 
"the philosophy of the most" rather than 
"the philosophy of the best." In other 
words, in trade-off situations priority would 
be given to treating many patients ade-
quately rather than a few patients well. 
In addition, the program encourages self-
sufficiency; rural people should be taught to 
help themselves. Instituting a good health 
care delivery system will not alone signifi-
cantly improve the health status of the pop-
ulation. More education and increased 
economic development are required. Our 
experience with village volunteers indicates 
that the most viable approach to socio-
economic problems involves enlisting local 
people to analyze their own problems, pro-
pose solutions and determine the steps nec-
essary to arrive at the desired end. 
Although we, as health care providers, 
can but recommend our methods for other 
realms, the New Approach to health care 
delivery is being tested in Thailand with 
promising results. Our small scale study has 
been expanded into a large project. The re-
sults so far make me feel confident that pro-
viding health services "of the people, by the 
people, for the people" is the key for solv-




William W. Clements, 517 Tory Hill Rd., 
Devon, Pa., has been appointed Instructor 
in Family Medicine at Jefferson (Bryn 
Mawr affiliate). 
Norman A. Fogel, 909 N. Miami Beach 
Blvd., North Miami Beach, Fl., regrets that 
he couldn't attend his 30th reunion because 
of illness. 
Gino Mori, Lily Lake Rd., Dalton, Pa., 
received the Keystonian of the Year Award. 
The honor goes to an alumnus of Keystone 
Junior College who has been successful in 
his career. Assistant Chief of surgery at 
Moses Taylor Hospital, Dr. Mori practices 
general surgery on the staff of several 
Scranton area hospitals. He is a Diplomate 
of the American Board of Surgery. 
1959 
Patrick J. Ferraro, 512 Tulip Ci., Clarks Sum-
mit, Pa., co-authored with Attorney Robert 
A. Cecchini "The Standard of Care in Emer-
gency Room Procedure." The paper, pub-
lished in the Journal of Legal Medicine, 
discusses the need for standards in emer-
gency services that will ensure quality care 
for patients and assist the courts in deter-
mining hospital liability in malpractice suits. 
A Fellow of the American College of Sur-
geons, Dr. Ferraro is Director of critical care 
at Community Medical Center, Director of 
Emergency Medical Services of Lackawanna 
County and Medical Director of Emergency 
Services for Northeastern Pennsylvania. 
Guy W. McLaughlin, Jr., 1111 Welsh Rd., 
Huntingdon Valley, Pa., has been re-elected 
Chairman of Pediatrics, Nazareth Hospital 
of Philadelphia. 
1960 
James D. Brubaker, 804 Walnut Ave., 
Scottdale, Pa., has become Board certified 
in family practice. 
Alfred J. Finn, Jr., 202 Torrington Heights 
Rd., Torrington, Ct., has been awarded a 
Fellowship in family practice. He is Presi-
dent of the staff at Charlotte Hungerford 
Hospital. His three sons play football; one is 
Captain of the Torrington High School 
team. His two daughters are State and New 
England champion swimmers. 
Marvin E. Lautt, 1049 Amito Dr., Berkeley, 
Ca., has completed a psychiatric residency 
and half of his Boards. He works for a 
county medical health outpatient clinic. 
1961 
Kenneth A. Greenawald, 431 West Chester 
St., Birmingham, Mi., has been appointed 
Chairman of the Department of Pathology 
at Henry Ford Hospital. Formerly the De-
partment's Executive Vice Chairman, he 
has also served the Hospital as head of the 
Division of Clinical Chemistry. He has been 
an associate in pathology at HFH since 
1970. He is a member of the American So-
ciety of Clinical Pathologists, the College of 
American Pathologists, the Arthur Purdy 
Stout Society and the Michigan Society of 
Pathologists. 
James A. Lehman, Jr., 870 Cliffside Dr., 
Akron, Oh., has recently been appointed 
Associate Professor of Plastic Surgery at the 
new Northeastern Ohio University College 
of Medicine. 
Herbert I. Moselle, 481 Holly Ln., Planta-
tion, Fl., has been elected Chief of Staff of 
the Bennett Hospital in Plantation. 
Emilio A. Roncace, 6 Forest Hill Dr., Cherry 
Hill, N.J., was elected Secretary-Treasurer 
of the Professional Staff of West Jersey Hos-
pital, with divisions in Camden, Voorhees 
and Berlin. A Clinical Associate Professor of 
Otolaryngology at Jefferson, he serves on the 
consulting staffs of Wilmington Veterans 
and Wills Eye Hospitals. A member of the 
American Academy of Otolaryngology and 
Ophthalmology, he is a Fellow of the Ameri-
can Board of Otolaryngology and the Ameri-
can College of Surgeons. 
James L. Wilson, 25 Walnut St., Wellsboro, 
Pa., is Chief of pediatric services at Soldiers 
and Sailors Memorial Hospital, Wellsboro. 
A member of the American Academy of 
Family Practice, he is a Diplomate of the 
American Board of Family Practice. 
1962 
George A. Blewitt, 21 Patiot Ci., Devon, Pa., 
has been appointed Medical Director of 
Menley & James Laboratories, a consumer 
products company of Smith Kline Corpora-
tion. Formerly Clinical Assistant Professor of 
Medicine at Stanford University School of 
Medicine, he was appointed Clinical Assist-
ant Professor at Jefferson in 1977. He and his 
wife, Anne, have four children. 
Stanley F. Peters, RD 1, Box 563, Furlong, 
Pa., has received the Humanitarian Award 
for 1978 from the Central Bucks Chamber 
of Commerce. He and his wife, the former 
Mary Jane Martin, have nine children; six 
of the children are adopted—one is a 
Korean-American and another is an Ameri-
can Indian. During his spare time, he takes 
fatherless children on fishing trips and other 
outings. Children with family problems are 
invited for a weekend at his home. Past 
President of the Bucks County Medical So-
ciety, he is one of the founders of Today 
Inc., Newtown, and has been Medical Di-
rector there for the past eight years. A Clin-
ical Instructor in Family Medicine at 
Jefferson, he is a Charter Member and Fel-
low of the American Academy of Family 
Physicians. Dr. Peters, who is blood pro-
gram chairman of the Bucks County Chap-
ter of the American Red Cross, serves as a 
consultant at the Aldie Foundation, an al-
coholic counseling and rehabilitation cen-
ter in Doylestown. He has practiced family 
medicine in Plumsteadville, Pennsylvania, 
for 15 years. 
Norman R. Scott, 145 E. 3rd St., Moores-
town, N.J., became a candidate for mem-
bership on the town council of Moorestown, 
New Jersey, last spring. A member of the 
American Academy of Family Physicians, 
he practiced in Moorestown since 1963. On 
the staff of the Burlington County Memo-
rial Hospital and the Zurbrugg Memorial 
Hospital, he is medical inspector for the 
Moorestown Public School System. He and 
his wife, Carolyn, have two sons. 
1963 
Matthew N. Boulis, 741 Rivertown Rd., Moo-
restown, N.J., is a Pediatric Clinical Fellow 
at Children's Hospital of Philadelphia. 
William E. Burak, 10 W. Dorrance St., 
Kingston, Pa., is practicing urology. He has 
four children. 
William H. Leschey, Jr., 180 Park Ave., 
Portland, Me., practices neurology with 
three associates. He has been in Portland 
for nine years. 
1964 
Edward C. Leonard, Jr., 1435 Cloverly Ln., 
Rydal, Pa., has been installed as President-
elect of the Philadelphia Psychiatric So-
ciety. Board certified in psychiatry, he 
maintains both a hospital and a private 
practice. He served as President of the 
medical staff of Friends Hospital, Phila-
delphia, from 1973 to 1975. Chairman of 
the Board of Directors of the Philadelphia 
Professional Standards Review Organiza-
tion, he is active in other peer review 
organizations. He is Chairman of the 
Pennsylvania Psychiatric Society's Peer Re-
view Committee, Chairman of the Psy-
chiatric Advisory Committee of the 
Pennsylvania Medical Society and a mem-
ber of the Pennsylvania Professional Stan-
dards Review Council. 
Alvin D. Oscar, 538 Sussex Rd., Wynne-
wood, Pa., has been appointed Instructor in 
otolaryngology at Jefferson. 
Bennett M. Shapiro, 10010 238th Way, 
S.E., Issaquah, Wa., is Professor of Bio-
chemistry at the University of Washington 
Medical School, where he is doing research 
on the alterations in sperm and egg surfaces 
at fertilization. He, his wife (Jill) and their 
38 
At the Reunion Clinics, Marcia A. Fitzpatrick, M.D. discussed the types of surgical cases 
she had seen during her "Indian Odyssey." James A. Meadowcroft, M.D. was Reunion 
Chairman for the Class of 1968 which held a Tenth Reunion Dinner Dance at the Merion 
Golf Club. 
two children live on a farm. They enjoy ski-
ing and mountain climbing. 
Elliott M. Stein, 15 Barnsdale Rd., Short 
Hills, N.J., is Director of the expanded 
Heart Health Institute at Memorial Gen-
eral Hospital. Board certified in internal 
medicine and cardiology, he served as 
Chairman of the Division of Cardiology at 
Memorial General. He came from St. Mi-
chael's Medical Center, Newark, where he 
was Attending physician in medicine and 
cardiology and Chief of the exercise labora-
tory and cardiac rehabilitation. 
Harvey M. Tucker, 3292 Havel Dr., Beach-
wood, Oh., has been named Chairman of the 
National Head and Neck Pathology Com-
mittee of the American Academy of 
Otolaryngology. 
1965 
Michael Kutell, 14517 S.W. 83rd St., 
Miami, reports that he is "very happy in the 
private practice of hematology." He is cur-
rently Secretary of the medical staff and Di-
rector of medical education at Hialeah 
Hospital. He writes, "Accidentally met 
Ward L. Jones '65 in a Jacuzzi Bath in Cali-
fornia last summer. 
Robert M. Pilewski, 7 Oakwood Dr., Oil 
City, Pa., has recently passed a recertifica-
tion examination given by the American 
Board of Internal Medicine; he was initially 
Board certified in 1970. A member of the 
American College of Physicians, he is a 
Clinical Assistant Professor of Medicine at 
the University of Pittsburgh School of Med-
icine. The member of the Oil City Hospital 
medical staff concentrates on the practice 
of cardiology and nephrology. 
Joyce E. Price, 304 S. Lake St., Farmington, 
N.M., is in the private practice of surgery. 
She writes "communication welcome." 
Thomas J. Schneider, 4212 Oak St., Palm 
Beach Gardens, FL, has recently been 
Board certified in gastroenterology. Having 
just finished a term as Chief Executive Offi-
cer of the Palm Beach Medical Group, he is 
Director of the Division of Medicine and 
Chief of the Department of Medicine at 
Saint Mary's Hospital in West Palm Beach, 
Florida. He reports seeing former fraternity 
brother, Anthony M. Padula '67, at a 
Colonoscopy Congress held in Miami. His 
daughters convinced him and his wife, Lo-
retta, to return to Pennsylvania for a winter 
vacation. "Enjoyed the snow for the first 
time in about seven years." 
J. Dennis Steen, 238 Geri Ln., Richmond, 
Ky., has practiced ophthalmology for the 
past six years. His wife, Irene, is prdcticing 
law. He writes that their brood mares give 
them a chance "to horse around" despite 
their schedules. 
Phillip H. Winslow, 304 Fairview Ave., 
Ponca City, Ok., passed his urology Boards 
and became a Fellow of the American Col-
lege of Surgeons. 
1966 
James F. Burke, Jr., 616 Vernon St., Phila-
delphia, has been promoted to Clinical As-
sociate Professor of Medicine at Jefferson. 
Edward T. Carden has announced the open-
ing of an office for the practice of otolaryngo-
logical surgery on Nautilus Drive, Beach 
Haven, New Jersey. A Clinical Associate 
Professor of Otolaryngology at Jefferson, Dr. 
Carden also practices at Southern Ocean 
County Hospital, Beach Haven; Burlington 
County Memorial Hospital, Mount Holly; 
and Zurbrugg Memorial Hospital, Riverside. 
A Diplomate of the American Board of Oto-
laryngology, he is a Fellow of the American 
College of Surgeons, the American Academy 
of Facial Plastic and Reconstructive Surgery 
and the American Academy of Ophthalmol-
ogy and Otolaryngology. 
Michael C. Coplon, 410 Haywood Rd., 
Merion Station, Pa., is Clinical Senior In-
structor of Psychiatry at Hahnemann Medi-
cal College. He is on the staffs of the 
Northwestern Institute of Psychiatry, the 
Philadelphia Psychiatric Center, Friends 
Hospital and Chestnut Hill Hospital. 
1967 
Walter J. Reynolds, 6843 S.W. Raleighwood 
Way, Portland, Or., has begun the practice 
of urology. His wife, JoAnn, is graduating 
from law school this month. They have 
three children. 
Scott C. Stein, 3001 N.E. 40th St., Ft. Lau-
derdale, Fl., was coach for the T-ball league 
in Ft. Lauderdale. The team that his two 
sons played for had an undefeated season. 
F. Ardell Thomas, 24 Walnut St., Wells-
boro, Pa., is Chief of the Cardiopulmonary 
Therapy Service at Soldiers and Sailors Me-
morial Hospital, Wellsboro. 
John A. Yauch, 40 Bridge Dr., Turnersville, 
N.J., serves as a Commander in the U.S. 
Navy. A Diplomate of the American Board 
of Obstetrics and Gynecology, he is Assist-
ant Chief of obstetrics and gynecology at 
the Naval Regional Medical Center, Phila-
delphia. He and his wife, Barbara, who 
have three daughters, expected another 
child in July. 
1968 
Bohdan Malyk, 10 Arvida Dr., Pennington, 
N.J., has been promoted to Associate Direc-
tor of the Ortho Research Foundation. Clin-
ical Instructor in Obstetrics and 
Gynecology at the University of Pennsylva-
nia and at the College of Medicine of New 
Jersey, he is also practicing gynecology 
part-time in Princeton. 
Joseph E. Palascak, Rittenhouse Claridge, 
18th and Walnut Streets, Philadelphia, has 
been promoted to Assistant Professor of 
Medicine at Jefferson. 
Robert M. Stein, 2505 Royal Crest Dr., 
Escondido, Ca., is in the private practice of 
cardiology in San Diego. Board certified in 
cardiology, he holds a faculty appointment 
at the Mercy Hospital in San Diego. He has 
a daughter. 
39 
Frank R. Walchak, W. 1302 Bellwood, Spo-
kane, Wa., practices plastic, reconstructive 
and hand surgery. He and his wife, Carolyn 
(a Jefferson trained R.N.), have two daugh-
ters. "We are enjoying the skiing and out-
door activities of the Pacific Northwest." 
Stephen E. Werner, 7901 Holcomb Rd., 
Clarkston, Mi., passed his orthopaedic 
Boards last September. He practices hand 
surgery in Pontiac, Michigan, and lives on a 
small farm with his wife, Karen, and four 
sons. 
Harold A. Yocum, 924 Venice Dr., Silver 
Spring, Md., has completed a one year hand 
surgery Fellowship with Raymond M. Cur-
tis, M.D. in Baltimore and the Walter Reed 
Army Medical Center, Washington D.C. He 
was assigned in July to Frankfort, West Ger-
many, as Chief of orthopaedics and as or-
thopaedic and hand consultant for the U.S. 
Army in Europe for the next three years. 
1969 
Alan S. Bricklin, 22733 DeKalb Dr., Wood-
land Hills, Ca., is an associate pathologist at 
the Medical Center of Tarzana, California. 
He and his wife, Bonnie, have two children. 
John R. and Elizabeth S. Bussard, RDI Box 
318, Ringoes, N.J., have a new son, John 
Marshall Bussard II. 
Linda Coleman Clement, 435 Leearden 
Rd., Hershey, Pa., is Board certified in radi-
ology. The Assistant Professor of Radiology 
at the Penn State University Medical 
School and Hospital, Hershey, is the mother 
of two children. 
Leonard F. Schickling, 707 Turnpike Ave., 
Clearfield, Pa., is President of the Clearfield 
County Medical Society. On the staff of the 
Oil City Hospital, he will open an office for 
the practice of internal medicine in Oil 
City. The former member of the Board of 
the Central Pennsylvania Health Systems 
Agency completed a Fellowship in hemo-
tology and oncology at Ohio State Univer-
sity Hospital. His wife, the former Barbara 
Hugney of Frenchville, is a Clearfield 
attorney. 
Edward B. Yellig, 1512 St. Mary's St., 
Raleigh, N.C., has become Director of the 
Wake Health Services, Inc., a prepaid 
health plan in Raleigh. He and his wife, Su-
zanne, have a son, John. 
1970 
Lawrence F. Berley, 19 Chipmunk Ln., 
Media, Pa., has been appointed Instructor 
in Psychiatry and Human Behavior at 
Jefferson. 
Gerald S. Besses, 204 Douglas St., 
Petaluma, Ca., is in private practice as an 
internist and endocrinologist. Board certi-
fied in internal medicine, he is Clinical In-
structor of Medicine at the University of 
California at San Francisco. 
Richard H. Charney, 10920 Nandina Ln., 
Philadelphia, began the practice of urology 
in Northeast Philadelphia in July. 
Robert C. Kane, RD6 Danville, Pa., has 
been elected a Fellow of the American Col-
lege of Physicians. A former staff physician 
with the Veterans' Administration Hospital 
in Washington, D.C., and senior cancer re-
search internist with the Medical Oncology 
Branch of the National Cancer Institute, he 
has also been an Assistant Professor of Med-
icine at the George Washington University 
School of Medicine and has served in the 
U.S. Public Health Service. 
Robert J. Malovany, 4 Walnut St., Closter, 
N.J., is Chief of Pulmonary Medicine, 
Englewood Hospital, Englewood, 
New Jersey. 
David R. Pashman, 86 McFadden Dr., 
Huntingdon Valley, Pa., has passed his 
Boards in orthopaedic surgery. Associated 
with the Albert Einstein Northern Division 
and Warminster General Hospital, he is 
"enjoying group practice." He and his wife, 
Viki, are expecting their third child. 
Allen C. Richmond, 135 Crosshill Rd., 
Overbrook Hills, Philadelphia, has recently 
passed his Boards and is a Diplomate of the 
American Board of Ophthalmology. Last 
May he completed his first year of private 
practice at Knights and Red Lion Roads in 
Philadelphia. 
Robert I. Salasin, 209 E. Charleston Ave., 
Wildwood Crest, N.J., has been certified by 
the American Board of Surgery. After com-
pleting three years of active duty with the 
U.S. Military Academy at West Point, New 
York, he has joined his father, Robert G. 
Salsin, 'S44 in the practice of general sur-
gery in Wildwood, New Jersey. He has four 
daughters. A fifth child is expected in 
November. 
Neil 0. Thompson, 44 Pikul Ln., S. Sathorn 
Rd., Bangkok 12, Thailand, has left Sing-
apore for Thailand to begin learning the 
language. His sojourn in Singapore helped 
to orient him to the East where he will 
work as a medical missionary. 
1971 
Lawrence J. Guzzardi, 750 Shaker Dr., Lex-
ington, Ky., completed a residency in emer-
gency medicine at the University of 
Kentucky last July. 
William C. Hamilton, 5 Oakley Dr., Cherry 
Hill, N.J., has finished two years of army 
duty at West Point this August. He plans to 
return to Jefferson as Assistant Professor of 
Orthopaedic Surgery. 
James G. McBride, 20 Meade St., Wells-
boro, Pa., is on the ophthalmology staff of 
Soldiers and Sailors Memorial Hospital, 
Wellsboro. 
Jay Nogi, 3308 Threadneedle Dr., Augusta, 
Ga., has become a Diplomate of the Ameri-
can Board of Orthopaedic Surgery. He is 
presently serving with the Army Medical 
Corps at Dwight David Eisenhower Army 
Medical Center, Fort Gordon, Georgia, 
with the rank of major. Assistant Chief in 
the Division of orthopaedic surgery and 
Chief of the handicapped children's clinic, 
Dr. Nogi is the senior orthopaedic surgeon 
of the 5th Combat Support Hospital of the 
44th Medical Brigade of the 82nd Air-Borne 
Corps. Upon completion of his military ser-
vice, he will begin a Fellowship in pediatric 
orthopaedic surgery at A. I. DuPont Insti-
tute in Wilmington. He and his wife, 
Sandra, have a daughter. 
Jeffrey C. Weiss, 11 E. Levering Mill Rd., 
Bala Cynwyd, Pa., has been promoted to 
Clinical Assistant Professor of Pediatrics at 
Jefferson. 
1972 
A. James Behrend, 800 Cottman Ave., 
Philadelphia, reports the birth of his first 
child, Matthew James. 
James P. Blore, Jr., 38 Countryside Dr., 
Doylestown, Pa., is practicing family medi-
cine in Plumsteadville with a three man 
group including Stanley F. Peters '62. He 
and his wife, Delana, have two sons. 
Anthony J. Calabrese, 2702 Spangler Ln., 
Bowie, Md., has been Board certified in gas-
troenterology. He is serving two years as 
Chief of gastroenterology at Andrews Air 
Force Base, Maryland. He and his wife, 
Nancy, have two sons. 
John N. Carson, III, 1035 Sleepy Hollow 
Ln., Plainfield, N.J., has joined Cyrus E. 
Beekey, Jr. '68 in the operation of the 
hemodialysis unit at York Hospital. He was 
Attending physician in nephrology at Muh-
lenberg Hospital. 
Philip J. DiGiacomo, 2108-B Crosby St., 
Philadelphia, has been appointed In-
structor in Medicine at Jefferson (United 
States Naval Hospital affiliate). 
Richard L. Fieo, 2362 Missouri Ave., 
Homestead AFB, Fl., will be leaving mili-
tary service to start practice in Winchester, 
Virginia. His son, Ricki, is a year old. 
Alan S. Friedman, One Baycrest Ct., Mar-
gate, N.J., completed two years in the air 
force and joined the Radiology Department 
of Atlantic City Medical Center. 
40 
Gene H. Ginsberg, 1140 N. 25th St., Allen-
town, Pa., is practicing internal medicine in 
Allentown. 
Anthony M. Interdonato, 636 Rodman St., 
Philadelphia, completed an ophthalmology 
residency at Jefferson in June. He then 
opened an office for the practice of ophthal-
mology at 445 Brick Boulevard, Breck 
Town, New Jersey. 
Charles J. Locke, 1124 Marengo St., Forest 
Park, II., has completed a general surgery 
residency at the Cook County Hospital. He 
will continue training in cardio-thoracic 
surgery in Chicago in the newly formed 
University of Illinois, Cook County Hospi-
tal, Chicago West Side V.A. thoracic surgi-
cal program. He will be under the direction 
of Drs. Sidney Levitsky, Walter Barker, 
Constantine Tatooles and Paul Thomas (for-
merly of the Lankenau Hospital). He writes, 
"My wife and I still remember my days at 
Jefferson with great fondness." 
Fred D. Lublin, 32 Myrtle Ave., Haver-
town, Pa., has been promoted to Assistant 
Professor of Neurology at Jefferson. 
James W. Mahoney, 60275 Ridgeview Dr., 
East Bend, Or., has "left academia to 
practice small town, ski oriented 
anesthesiology." 
Jeffrey A. Mattes, 110-45 Queens Blvd., 
Forest Hills, N.Y., is involved in psychiatric 
research at the Hillside Division, Long Is-
land Jewish-Hillside Medical Center. He 
also has a private practice in Forest Hills. 
Glenn C. Nye, 150 Kingsley Ln., Norfolk, 
Va., is practicing cardiology there. He 
writes, "had dinner with James E. Barone 
'71; David P. Hughes '72 and his family vis-
ited during the fall." 
Robert E. Rinaldi, 6 Wenonah Ave., Rock-
away, N.J., is practicing obstetrics and gy-
necology privately after serving as a major 
stationed at Langley AFB in Hampton, Vir-
ginia. He has one daughter and expected 
another child last May. 
Lawrence S. Schaffzin, 1029 Bell Ln., 
Maple Glen, Pa., is entering solo practice of 
ophthalmology at 1815 Cottman Avenue, 
Philadelphia. His wife, Carole, teaches first 
grade in the Philadelphia public school sys-
tem. They have three boys. 
Barton L. Schneyer, 42 Dwight Pl., Engle-
wood, N.J., has a pulmonary Fellowship at 
Montefiore Hospital and Medical Center, 
Bronx, New York. Before the Fellowship, he 
was a USAF Major serving as Chief of inter-
nal medicine at Loring AFB Hospital, 
Maine. He and his wife, Elin, had a daugh-
ter last summer. 
Robert E. Steward, Jr., 182 Grove Park, Ft. 
Dix, N.J., is serving in the U.S. Army Medi-
cal Corps as a major. He is staff General 
Surgeon. He and his wife, Dixie, who have 
two sons, expected another child in June. 
James R. Wall, 4366 Forest Ln., Allentown, 
Pa., has been Board certified in dermatology. 
Timothy C. Wolfgang, 623 Elgin Ter., Rich-
mond, Va., has completed the first year of a 
Fellowship in thoracic and cardiac surgery 
at the Medical College of Virginia. He was 
expecting a child last May. 
1973 
Barry B. Abraham, Blythewood Apt., 2991 
School House Ln., Philadelphia, has opened 
an office for the practice of dermatology at 
6819 Castor Avenue in Philadelphia. He is a 
Diplomate of the American Board of Der-
matology. He has a new son, Michael Scott. 
Peter M. Cianfrani, 925 Main St., Penns-
burg, Pa., has been made a Diplomate of 
the American Academy of Family Physi-
cians. Associated with Grand View Hospital 
of upper Bucks County, Pennsylvania, he 
has a practice in Pennsburg. He is active in 
the Upper Perkiomen Valley Rotary Club. 
John W. Cochran, 2020 Lincoln Park West, 
33E, Chicago, has completed training in 
neurology and internal medicine. He is 
relocating to Northern Virginia and the 
Washington, D.C. metropolitan area. 
Benjamin Gerson, 173 Winchester St., 
Brookline, Ma., has completed a residency 
at Johns Hopkins. He is presently with the 
Department of Pathology of the Harvard 
Medical School, the New England Deacon-
ess Hospital and the New England Baptist 
Hospital. His son, Adam, was a year old in 
April. 
Russell E. Perry, 206 Stoneridge Ct., 
Orange Park, Fl., began practice of internal 
medicine in June at New Smyrna Beach, 
Florida. 
Joseph R. Thomas, Box 2078, APO NY, is 
Chief of orthopaedic services at the USAF 
Hospital, Lakenheath, England. 
Arnold F. Traupman, 1019 Propsect Ave., 
Bethlehem, Pa., has recently been Board 
certified in ophthalmology. 
1974 
John J. Brooks, 632 Magill Rd., Swarth-
more, Pa., was an American Cancer Society 
Fellow doing research on cancer cell in-
vasiveness during the past academic year. 
He was also Chief resident in pathology for 
1977-78 at the University of Pennsylvania 
Hospital. He became Assistant Professor of 
Pathology at Hahnemann Medical College 
in July. 
Theresa A. Burt, Gladstone Towers, 223 
Scottdale Rd., Lansdowne, Pa., is beginning 
the last year of her internal medicine resi-
dency at Bryn Mawr Hospital. She has been 
accepted for a gastroenterology Fellowship 
at Presbyterian Hospital and the University 
of Pennsylvania for 1979-81. 
William A. DiCuccio, 208 Edgewood Rd., 
Butler, Pa., has become President-elect of 
the staff's medical section at Butler County 
Memorial Hospital. He is enjoying a busy 
family practice. 
Edward F. Drass began serving in the emer-
gency room of the Clearfield Hospital of 
DuBois, Pennsylvania. He finished a tour of 
duty with the Air Force at Myrtle Beach, 
South Carolina. 
John J. Karlavage, 104 E. Mahanoy Ave., 
Girardville, Pa., is on the active staff of Ash-
land State General Hospital and the con-
sulting staff of Good Samaritan Hospital. A 
member of the American Academy of Fam-
ily Practitioners, he is Medical Director of 
the Holy Family Nursing Service and a pre-
ceptor to the Hershey Medical Center Fam-
ily Practice Department. His wife, Judy, on 
the Board of Directors for the Pennsylvania 
Cancer Society, expected her second child 
last April. 
Jeffrey K. Kohn, 6201 N. 10th St., Phila-
delphia, practices psychiatry privately in 
conjunction with the Huntington Hospital, 
Willow Grove. 
Larry R. Leichter, 165B Linn Dr., Verona, 
N.J., is a Diplomate in internal medicine. 
He completed a Fellowship in gastroenter-
ology last June. He and his wife, Sally, had a 
second child in January. 
Michael C. Leo, Berkshire Medical Center, 
725 North Street, Pittsfield, Ma., finished as 
Chief resident in surgery last July at the 
Berkshire Medical Center. He is now Clini-
cal Instructor in Surgery at the University 
of Massachusetts (Berkshire Medical Center 
affiliate). 
Georgetta D. Lupold, 502 W. Main St., Val-
ley View, Pa., has been Board certified in 
family practice. Having completed a family 
practice residency in Williamsport, Penn-
sylvania, she joined two other family physi-
cians in practice at Valley View. She and 
her husband have two children. 
Cedric W. McClinton, 574th Medical De-
tachment, APO New York, is stationed in 
Ludwigsburg, Germany. He and his wife, 
Karen, have a son, Jefferson Nathaniel. 
1975 
Robert B. Baker has entered the practice of 
pediatrics in Margate, N.J. He and his wife, 
Carol (diploma nursing '75), announce the 
birth of a daughter, Amy Elizabeth. 
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John E. Hocutt, Jr., 4005 Golfview Dr., 
Newark, De., began family practice with 
Gary M. Owens '75 in July in Wilmington. 
Joseph J. Korey, Jr., 515 York Rd. RD2, 
Willow Grove, Pa., is concluding his third 
year as an ob-gyn resident at Abington Me-
morial Hospital. He and his wife, Linda, 
have two daughters. 
John W. McGowan, Prospect Hill Apts., 
Flemington, N.J., has taken over the prac-
tice of the Hickory Run Medical Group out-
side of Califon, New Jersey. Raymond Byrd, 
M.D. is his partner. Dr. McGowan's wife, 
Pam, works at the medical center; she is a 
registered nurse. 
Paul J. Ruschak, 519 Bergen St., Phila-
delphia, has completed two years of an in-
ternal medicine residency. He began a 
dermatology residency at Jefferson in July. 
He and his wife expected their first child 
in July. 
Victor L. Woo began a Fellowship in diag-
nostic ultrasound at the University of Cali-
fornia at San Diego in July. 
Benjamin Robinson, 1906 
Died March 30, 1978 at the age of 97. 
Dr. Robinson, who retired just ten years 
ago, was a general practitioner in 
Philadelphia. 
Frederick M. Hopkins, 1909 
Died February 18, 1978. Dr. Hopkins 
was a general surgeon with a practice 
in Philadelphia. 
J. Wallace Hurff, 1913 
Died March 15, 1978 at the age of 88. 
Dr. Hurff, who retired in 1969, prac-
ticed medicine in Newark, New Jersey. 
He had served as President of both the 
Essex County Medical Society and the 
New Jersey Academy of Ophthalmol-
ogy and Otolaryngology. Surviving are 
his wife, Sarah, and two daughters. 
Obituaries 
1976 
Manuel R. Morman, 1600 Hagy's Ford Rd., 
Narberth, Pa., is senior resident in derma-
tology at the Hospital of the University of 
Pennsylvania. He has been selected as Spe-
cial Fellow in deimatologic surgery and 
chemosurgery at the Cleveland Clinic 
Foundation. 
Robert S. Zibelman, 827 2nd St., Santa 
Monica, Ca., began a Fellowship in child 
psychiatry at the Cedars-Sinai Medical 
Center in July. A son was born last Novem-
ber; another son was two years old in July. 
He writes, "Anyone passing through L.A., 
look me up!" 
1977 
Leonard J. Adelson, 125 N. Allen Ave., 306, 
Pasadena, Ca., is married to the former Rose 
Vasta. His residency in internal medicine is 
at the University of Southern California /Los 
Angeles County Medical Center. 
John V. La Manna, 909 Clinton St., Phila-
delphia, is a surgical resident at Temple 
University Hospital. 
Ronald M. Laub, 7070 Settler's Ridge, San 
Antonio, Tx., has a new son, Rian Michael. 
Robert J. Lawlor, 859 Old Lancaster Rd., 
Bryn Mawr, writes that his younger sister, 
Maureen, just finished her freshman year 
at Jefferson. 
Edith Eisenhower Turner began a psy-
chiatry residency at Jefferson in July. She 
was married in March; her husband, Eric, is 
associated with the law firm of Abrahams & 
Lowenstein of Philadelphia. 
Francis J. McCauley, 1916 
Died August 28, 1977 at the age of 86. 
Dr. McCauley, a dermatologist, resided 
in Bloomfield, New Jersey. Surviving 
are his wife, Eileen, four daughters and 
a son. 
James H. Mason, III, 1918 
Died May 8, 1978 at the age of 86. Dr. 
Mason served as both Director of Sur-
gery and Chairman of the Board of 
Governors of the Atlantic City Hospital. 
He also was Chairman of the Board of 
the Atlantic City Race Track. Four chil-
dren survive him. 
George H. Kershaw, 1920 
Died January 3, 1978 at the age of 81 
after a long illness. The retired physi-
cian lived in Tiverton, Rhode Island. 
His wife, Mary, survives him. 
James M. Ketchie, 1922 
Died June 21, 1977 at the age of 77. The 
family practitioner resided in Salisbury, 
North Carolina. 
Morris Amateau, 1923 
Died April 1, 1978 at the age of 87. Dr. 
Amateau prior to his retirement to Hal-
landale, Florida, had a general practice 
in New York City for over 50 years. He 
served for many years as Vice President 
of New York for Jefferson's Alumni As- 
42 
sociation and was cited by the area 
alumni in 1971 for his devotion and loy-
alty to the Medical College. Dr. 
Amateau was a member of both the 
Thomas Jefferson University Founders 
Fund and the President's Club. Dr. 
Amateau was a Charter Fellow of the 
American Academy of Family Physi-
cians and a founder of the American 
Friends of the Hebrew University. Sur-
viving is his wife, Suzanne. 
Edward B. Pedlow, 1923 
Died May 11, 1978 at the age of 83. Dr. 
Pedlow was a general surgeon on the 
staff of Lima Memorial, where he 
served as Chief, St. Rita's and Ottawa 
Valley Hospitals in the Lima, Ohio area. 
He served as President of the North-
western Medical Association and the 
Medical Associations of Ohio, Michigan 
and Indiana. Dr. Pedlow also served 
Bowling Green State University as a 
member of the Board of Trustees and as 
its President. Surviving are his wife, 
Carolyn, a son and daughter. 
Harry Rubin, 1924 
Died May 19, 1978 at the age of 79. Dr. 
Rubin was a general practitioner in 
Havertown, Pennsylvania. He was on 
the staff at Hahnemann and John F. 
Kennedy Hospitals. Surviving are his 
wife, Jeane, and a daughter. 
Neal R. Moore, 1926 
Died April 22, 1978 at the age of 74. 
Dr. Moore was an orthopaedic surgeon 
who resided in Bay City, Michigan. He 
served as Bay County Health Director 
from 1964 to 1973 and was cited in 
1976 for his work as a Founder and past 
President of the Boys Club of Bay City. 
Dr. Moore was a member of the 
Thomas Jefferson University Founders 
Fund. Two sons and two daughters sur-
vive him. 
Lewis B. Saslaw, 1930 
Died in June of 1977. Dr. Saslaw, an 
otolaryngologist, resided in Stockton, 
California. 
Southgate J. Green, 1931 
Died July 4, 1976. Dr. Green was a fam-
ily practitioner in Gwinn, Michigan. 
Nathan M. Noble, 1931 
Died December 23, 1977. Dr. Noble 
had a family practice in Philadelphia. 
L. Emmitt Brown, Jr., 1932 
Died April 23, 1978. Dr. Brown was an 
internist who resided in Batavia, New 
York. In 1963 he closed his practice in 
Akron, Ohio, and joined the medical 
staff at Batavia's Veteran's Hospital. 
James Weres, 1932 
Died May 6, 1978 at the age of 71. Dr. 
Weres, a family practitioner, resided in 
Whitehall, Pennsylvania. He was a past 
President of the Warren County Medi-
cal Society. Surviving is his wife, Rose. 
Malcolm J. Borthwick, 1933 
Died May 10, 1978 at the age of 71. 
Dr. Borthwick practiced medicine in 
Shavertown, Pennsylvania for the past 
44 years. He was on the staff of the Gen-
eral and Nesbitt Memorial Hospitals 
there. Surviving are his wife, Alice, two 
sons, Dr. Malcolm J. Borthwick, Jr., and 
Dr. Thomas R. Borthwick '71. 
Harold M. Sapiro, 1934 
Died March 13, 1978. Dr. Sapiro was a 
resident of Scarborough, Maine, at the 
time of his death. His widow survives 
him. 
Franklin S. Sollenberger, 1934 
Died January 19, 1978. Doctor Sollen-
berger was a radiologist who resided in 
Waynesboro, Pennsylvania. 
Joseph G. Buchert, 1936 
Died May 30, 1978 at the age of 67. Dr. 
Buchert, a general practitioner in 
Philadelphia, was on the staff of St. 
Mary's Hospital. Surviving are his wife, 
Helen, and a daughter. 
Michael L. Rachunis, 1936 
Died May 2, 1978 at the age of 72. Dr. 
Rachunis was Chief and later Emeritus 
Chief of the Eye, Ear and Throat De-
partment at Rancocas Valley Hospital 
in New Jersey. He also served as Presi-
dent of the staff at Trenton General 
Hospital. Dr. Rachunis was a Diplomate 
of the National Board of Medical Exam-
iners. A daughter survives him. 
F. Leland Rose, 1943 
Died April 5, 1978 at the age of 63. Dr. 
Rose served as Chairman of the Depart-
ment of Obstetrics and Gynecology at 
Cooper Medical Center in Camden, 
New Jersey, and was a member of the 
faculty at Jefferson since 1960. He was a 
Fellow of the American College of 
Surgeons and the American College of 
Obstetricians and Gynecologists and 
was President of the New Jersey Ob-
stetrical and Gynecological Society in 
1971. Surviving are his wife, Elizabeth, 
three sons and a daughter. 
Robert E. Lewis, Jr., 1944S 
Died May 9, 1978 at the age of 57. Dr. 
Lewis, a resident of North Wilkesboro, 
North Carolina, was a Diplomate and 
Fellow of the American College of 
Surgeons. Surviving are his wife, Doro-
thy, three daughters and a son. 
Ronald Tocantins, 1954 
Died September 1, 1977 after a short ill-
ness. Dr. Tocantins was a urologist with a 
practice in Seattle, Washington. He 
served as Vice President of Jefferson's 
Alumni Association for that state. A wife, 
two sons and a daughter survive him. 
James B. Jamison, 1950 
Died April 9, 1978 at the age of 52. Dr. 
Jamison was a urologist with a practice 
in Beaver Falls, Pennsylvania. He 
served on the medical staffs of the Med-
ical Center of Beaver County and the 
Ellwood City and Liverpool Hospitals. 
Dr. Jamison was an associate Member of 
the New England Section of the Ameri-
can Urological Association and a mem-
ber of the Board of the Beaver County 
Cancer Society. He is survived by his 
widow, Doris, two sons and a daughter. 
Edward G. Werhun, 1956 
Died April 30, 1978. Dr. Werhun was 
an internist with a practice in Wilkes-
Barre, Pennsylvania. He was affiliated 
with Mercy Hospital there. A widow 
survives him. 
Ivan C. Landis, 1957 
Died February 13, 1978 at the age of 
58. Doctor Landis was a general prac-
titioner in Fairview Village, 
Pennsylvania. 
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continued from inside front cover 
the best medical school in the United States. It appeared that the Jefferson Faculty 
was not sympathetic to the weak black student, but they weren't sympathetic to the 
weak non black either. 
My tenure saw the death of our first president, Peter Herbut, and the appointment 
of his successor, Bill Bluemle. After many unselfish years as Chairman of the Board Bill 
Bodine retired and was replaced by Fred Ballard who played a major role in the plan-
ning of the expansion. A doer who cuts through red tape Ballard has restructured the 
committee system and its meeting schedule which will facilitate participation of all 
members of the Board on a wider scale. 
I considered my responsibility was to: 1. reflect the attitude of the Alumni in discus-
sion of Board matters, 2. vote as I thought appropriate and 3. try to effect a better un-
derstanding of medical problems as they were discussed by the members of the Board. 
In retrospect I feel that a three year term as stated in the bylaws is too short. It 
takes time to get to know people and understand the working of the Board and allow 
the other members to get to know you. I think the term should either be extended or 
an option for two terms be given. It would be well for an occasional alumni trustee 
who can devote the time to have longer tenure. The Alumni would have more input 
into the Board if this were realized. 
Some members of the Board put in many hours working with the Hospital adminis-
trators. This close contact has been very valuable to Jefferson. This cooperation is 
probably due to the fact that the problems of hospital administration are similar to 
problems some trustees have in their own business. 
Closer contact between Board members and the Medical School faculty would be 
beneficial to both. Dean William F. Kellow has inaugurated periodic presentations by 
the faculty to the Board which is helpful. Other direct contact in smaller groups would 
also be worthwhile. 
I do not think the Board uses the Alumni Trustees as much as it should. I feel they 
should be given more assignments. The Alumni trustees might be more involved with 
the Medical School. Although they are appointed to some search committees I found 
that the Board assignment to these committees was strictly ceremonial. 
In summary, I feel the Board of Trustees has done and is doing a very fine job. I 
would like to see the Alumni become more active in the affairs of the Board and the 
Medical School. 
ONE HALF MILLION FOR THE 30th 
The extraordinary success of Jefferson's Annual Giving Program this past 
year is attributable to each of you who elected to give to the Medical 
College during the past fiscal year. Your giving raised a total of $513,000, 
a truly remarkable accomplishment for an Association our size. I extend 
to you the thanks of all of us at the College who are involved either with 
the administering of programs in medical education or the Annual Giving 
Campaign. 
Special thanks to the agents for the reunion classes of 1948 and 1953. 
Norman J. Quinn, M.D. raised the highest dollar amount of $27,540 for 
'48 and Robert Poole, M.D. and Joseph J. Armao, M.D. had a participa-
tion figure of 72.5% from 111 gifts for '53. Baldwin L. Keyes, M.D. estab-
lished a new record when his class of 1917 reached 100% participation. 
Congratulations to them and to all of us who made 1977-1978 a land-
mark in Jefferson's fundraising efforts. 





ing a week of hos- 
pital dedication 
activities, 400 Jeffer- 
sonians and friends 
ran 2.5 miles from the 
Scott Library mall 
through the city back to 
the new hospital entrance 
on 11th Street. Most notable 
of the joggers was TJU Board 
Chairman Frederic L. Ballard, 
Esq. (below). The idea for the 
run was suggested by Jefferson 
nurse Mary-Eve Zangari. 
Receptions in San Francisco 
Stanford Court 
Nob Hill 
American Academy of Family Physicians 
Tuesday, September 26, 5:30 P.M. 
American College of Surgeons 
Tuesday, October 17, 6 P.M. 
All Alumni and Faculty Invited 
